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The “Utility Nurse’”’ Criticizes 


spent three years as full-time nurses in our hospitals and 

yet preferred not to attempt to qualify as State-registered 
nurses ?} Certainly, a number who entered hospital without 
thought of making nursing their career saw the satisfaction in 
the skill and knowledge of the trained nurse, and decided to start 
again, as student nurses. But, why did not more ? Miss Margaret 
Crisp, who came into war-time nursing as a Red Cross nurse 
after some years in the Civil Service, suggests in her book, 
“Utility Nurse,’’* that she, and others like herself, remained in 
hospital in spite of the ‘drawbacks’ that they found, first, 
because they loved the human side of the work, the care of the 
patients, but also because they knew that they were not chained 
to nursing as were the student nurses who must conform to a 
rigid code to attain a hospital certificate and State-registration. 

Does the student nurse’s contract act as a deterrent? After 
her trial period usually of four months in the wards, the student 
nurse is asked to sign a document of some length, agreeing to 
serve the hospital for three, or in many cases four, years, while 
the hospital offers her a training which will prepare her for State- 
registration. She is relieved at this stage, and perhaps a little 
proud, that her progress has warranted the offer of a place in the 
hospital’s service. Why then does she begin to resent her part of 
the contract in her second and third years, and, in some instances 
break it ? Would our wastage be lower if she signed no contract ? 
We fear not, as many a student, perhaps every one, feels some time 
during her training, that she cannot continue. If they could leave 
with little trouble, perhaps even more would go, but maybe some 
would later ask to return. In any other training a student 
applies to enter, and is all the time the seeker for knowledge and 
experience. In nursing the student soon loses this feeling and is 
looked upon instead as the useful employee who cannot be allowed 
to leave. The name “ student” has been added to the name 
“ nurse’, but so long as the student nurse is paid to serve in 
understaffed hospitals where essential work must be carried on, it 
will remain a name only and not the reality. 

Miss Crisp draws attention to many of the well-nigh incredible 
minor occurrences that we all know so well in hospital, and, as 
she complains, so soon learn to accept without question. These 
should be criticized continually until no single hospital can be 
found where such things occur. There is, however, to some of 
her examples, another side which should also be remedied. The 
sister who keeps the linen cupboard locked has probably had to 
battle for years with an inadequate supply of linen and an 
erratic laundry; in addition the sister has also to cope with a 
constant flow of fresh young workers who have to be taught 
both care and economy in the use of other people’s property; 
(there is, in all of us, less sense of responsibility towards the 
property of an impersonal institution than towards that of an 
individual). This ceaseless teaching tends to be soul-destroying, 
especially when it is additional to so many other urgent duties, 
both nursing, secretarial and administrative. It is the system 
that does not provide adequate equipment or a sufficiency of 
experienced personnel that must here be remedied. Similarly, the 
shortage of teaspoons should be remedied, and the counting done 
by staff other than the nurses. 

The atmosphere of awe surrounding matron’s office seems to 
have been felt even by those not “in training,’’ but, again, may 
we ask why a nurse in some hospitals is not asked to sit down 
during an interview with the matron? When she first applies 

*Published by Chatterson Lid.; 5s. 


H = is it that many girls and women, during the war, 


as a candidate for training she is treated courteously, and is 
invited to sit, but on her next appearance, now in uniform, it is 
taken for granted that she will stand. She is not a sentry at 
attention, she should probably be off duty, but why treat her 
with less consideration once she has chosen to take her place in 
an arduous service? Miss Crisp considers that ‘in life in a 
voluntary hospital’’ she discovered ‘‘a complete fascist com- 
munity under the dictatorship of matron.’’ This is contradicted 
by nurses’ representative councils, but these must depend for 
their value on the aliveness of the nurses concerned. We regret 
that the author should suggest that nurses need to defend them- 
selves against their matrons. It is our pride that every matron 
has been a nurse, and both should therefore be on the same side, 
each striving to obtain a better and happier system in the 
service of the patients 

The care of the chronic sick is faced up to both from the 
patients’ and the nurses’ position. Every authority responsible 
for the care of such patients should read this chapter and hasten 
the improvements called for by the awakening of the public 
conscience. The instance of Rosie and Jim brings home to all of 
us the need for a more human solution to the care of the aged 
couples who are no longer able to look after themselves, but do 
not require skilled nursing. This old couple aged 89 and 90 were 
admitted just before Christmas because Rosie could no longer 
manage the 24 mile walk to the shops or the care of themselves 









“PLEASE TO 
REMEMBER .. .”’ 


The fifth of November does not 
pass unremembered at the 
Aldersbrook Children’s 
Home, Wanstead. They 
prepare a huge bon- 
fire for Guy Fawkes 
funeral 
pyre 
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and their cottage. They had to be nursed in separate wards after 
never being separated for 60 years. 

The criticism of the present system of the care of the chronic 
sick made by Miss Crisp must be faced, and in this connection the 
experiment, started in Gloucestershire, of employing part-time 
workers to staff the wards of the infirmaries is of constructive 
value. A four-hour period of duty, with the complete change of 
surroundings, for the part-time workers, and the resultant 
reduction of work and strain for the whole-time staff, resulted in 
the whole atmosphere of the wards being brightened. The 
patients welcomed the fresh faces and new interests thus brought 
into their monotonous lives. 

The constant care of old people who are ill and, therefore, so 
often fretful, difficult and maybe incontinent, is not work that 
most parents would like their daughters to undertake under 
present conditions. But this work would appeal to thousands 
if the conditions were improved. Those who have worked in 
wards for the chronic sick for long periods will be interested in 
this quotation from “‘ Utility Nurse ’’: “ It is extremely difficult, 
if not impossible, to maintain one’s power of tolerance in the 
conditions, already described, in which we had to work. 
When, as in our case, there were forty of them all demanding in 
different ways, and in various stages of mental and physical 
decay, the strain on their nurses can hardly be imagined even 
by the most imaginative outsider. For a month pity remains upper- 
most, and one finds a thousand excuses for aggravating behaviour 
and goes off duty physically and mentally exhausted every night 
—righteously indignant at the behaviour of the full-time chronic 
nurses. At the end of two months one has to seek consciously 








The End of the Poor Law 


Tue National Assistance Bill which Mr. Aneurin Bevan, Mr. Arthur 
Woodburn, Secretary of State for Scotland, and Mr. James Griffiths, 
Minister of National Insurance, introduced into the House of Commons 
on Friday last, is a social measure that will interest all nurses, par- 
ticularly those working in the various branches of public health work. 
The Bill will complete the process of abolishing the Poor Law which 
was begun earlier in such steps as the replacing of ‘‘ guardians of the 
poor”’ by public health and social welfare committees. National 
Assistance will be administered by a National Assistance Board, which 
will supplement the help given to the individual under the National 
Insurance Act. In one comprehensive service it will replace out-door 
relief, unemployment assistance and supplementary pensions for 
those whose commitments demand other means of help, and will 
assist the blind and the tuberculous patient. 


A “New Deal” for the Old 


THE Board will normally deal mainly with old and handicapped 
persons who can no longer support themselves, either temporarily or 
permanently. For the old and infirm the local authorities will provide 
residential accommodation if they cannot look after themselves; 
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to find excuses for the old souls, and sympathy is maintained in 
its right place only with a great effort. Hasty comments are 
with difficulty restrained, and one goes off duty completely 
drained of all energy and feeling a certain sympathy with the 
chronic nurses though maintaining that they should try harder. 
At the end of three months those hasty words which sound 
unkind are not always restrained, and one finds impatience 
gradually gaining predominance over better feelings. One 
realizes that one is fighting a losing game, one is too tired 
physically to care, and too tired mentally to think. The chronic 
nurses receive the pity which once belonged to the patients 
This is an indictment and the profession must face the facts. 


+ + + 

We blame the system for many of the grievances brought 
against the hospitals, but in spite of this system sisters can and 
do make their wards places of happiness and inspiration not only 
for the patients and the nurses but for everyone coming to them. 
In the chapter entitled ‘‘ Perfection,’’ Miss Crisp describes one 
such ward where happiness and efficiency existed together. 
She suggests this was due to the fact that the sister was married 
and therefore had outside interests. If the system were 
sufficiently adaptable to permit outside interests to be main- 
tained during and after training every sister should be able to 
live away from hospital if she wished, and lead a freer life, 
in addition to fulfilling her hospital duties as satisfactorily as 
she does now. The atmosphere of a ward depends on the sister, 
that of the hospital largely on the matron; they must be given 
the opportunity to create this atmosphere which is, after all, 
essential to the welfare of every patient and every nurse. 


there will be a standard charge, but those who cannot afford this will 
pay according to their resources. Those who merely have the national 
insurance pension of 26s. a week, will pay 21s. a week and keep 5s. 
for their own spending. This change will have the support of all 
nurses and others who have had the care of old and sick people who 
have no pocket money to spend as they please. Another important 
new measure is the regulation that all homes for the old and handi- 
capped must be registered. This is a necessary step; the great need 
for such accommodation, coupled with the fear of “‘ going on the 
parish ” or “ into the workhouse ’’ among the old, has led to exploita- 
tion of persons in the category who have been both neglected and 
over-charged by unscrupulous persons. Registration coupled with 
inspection should relieve the position and will be welcomed where it is 
unnecessary for the sake of the cases where it is sorely needed. 


1 ! 

Off to Singapore! 

THE Soldiers’, Sailors’ and Airmen’s Families Association are sending 
three nursing sisters abroad to care for the families of British Service 
men ; these are the first nurses of the Association to go to Singapore. 
They are general trained and have all long midwifery experience. 
Miss K. Fitzgerald, who lives in County Kerry but trained at the St. 
George-in-the-East Hospital, Wapping, has also done her fever training, 
and Miss M. Parry, trained at the Whiston County Hospital, has been 
a health visitor at Liverpool for the last ten years, except for her fiva 
years of war service. Miss D. Seymour, who trained at Queen Mary’s 
Hospital for the East End, is a trained Queen’s nurse, which should 
prove a useful qualification in her new work. Service men going to 
Singapore have been allowed to take their families with them for the 
past eight months, so these nurses will have plenty of work to do in 


caring for these families. Mrs. Rex Lewis, R.R.C., S.R.N., 

S.C.M., principal nursing officer of the Association, welcomed the 

nurses at headquarters before their departure. After the broken 
* 
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Left: at the Soldiers’, Sailors’ and Airmen’s Families Association’s Headquarters 
before a two-years’ sojourn in the Far East : left to right: Miss K. Fitzgerald, 
Miss D. Seymour, Miss M. Parry, and Mrs. Rex Lewis, R.R.C., principal nursing 
officer of the Association, who says goodbye to these nursing sisters who are 
leaving for Singapore to care for servicemen’s fcmilies there (see above) 
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Above: Her Royal Highness the Duchess of Gloucester visited the Marie 

Curie Hospital of which she is president. Lady Moran is on the Duchess’s 

right, and standing is Sir William Douglas, K.C.B., K.B.E., permanent 
Secretary, the Ministry of Health. . 


family life which war brings in its train, it is happy that service overseas 
does not now mean families growing up apart. These families will 
be well cared for in the Far East. 


Nurses’ Homes for Marie Curie Hospital 


HER Royal Highness, the Duchess of Gloucester wished the Marie 
Curie Hospital every success in its work against cancer, when she declared 
the nurses’ homes open. The ceremony took place in one of the pleasant 
rooms of Hurdon House, which will be used for convalescent patients and 
those awaiting radium treatment or having deep X-ray therapy. 
The Lady Moran, M.B.E., Chairman of the hospital, and wife of the 
President of the Royal College of Physicians, welcomed the Duchess, 
and spoke of the work of the hospital, both in cancer research and treat- 
ment. Sir William Douglas, K.C.B., K.B.E., Permanent Secretary, 
the Ministry of Health, also spoke of the Special character of the hospital, 
which would not be lost under the National Health Service. He referred 
to the report of the Working Party, with its suggestions for the future, 
but emphasized the importance of good conditions for nurses now 
Certainly the staff of the Marie Curie Hospital are fortunate in their 
new homes. The two pleasant houses taken for them are comfortable, 
and just the right size to offer a friendly community atmosphere with 
the opportunity for individuality and privacy when desired, each 
bedroom being different in shape and furnishings. Miss M. A. Beatty, 
matron, has a flat in one of the houses where the lounge-hall and wide 
staircase give a most pleasing impression. Founded for women, by 
women, the work of this hospital will not be finished until cancer can 
be prevented, as well as cured, and the nurses must be proud to share 
in its work. 


The Loss of a Friend 


THE nursing profession in general, and the members of the Royal 
College of Nursing in particular, will learn with great regret of the 
death of Sir Arthur Stanley who, himself an invalid for several years, 
gave his invaluable services to the promotion of the welfare of the sick. 
The third son of the Earl of Derby and a member of Parliament, he 
was appointed treasurer to St. Thomas’s Hospital in 1917, and decided 
that his duties there, together with the many calls made on his time 
by all those concerned with hospital and allied work, made an associated 
political career impossible. He served as chairman to the joint Council 
of the British Red Cross and the Order of St. John during the first 
World War, and remained chairman of the British Red Cross Society 
till 1943. He was one of the founders of the Royal College of Nursing 
and its first Chairman of Council, resigning only in 1940, when his 
health coupled with war-time difficulties made it no longer possible 
for him to continue. His wise counsel, good-natured tolerance, organiz- 
ing capacity and quick brain made his guidance invaluable to the 
College both in its early days and throughout the 24 years during which 
he gave both time and thought to the interests of nurses so generously. 
Everyone who came into close contact with him quickly learned to love 
and admire him for his personal qualities—the integrity and devotion 
to duty which marked all his work and guided his decisions, the 
diplomatic manner in which he handled persons and situations, the 
courage with which he faced life and the infectious gaiety of spirit so 
inspiring in a man with his disabilities. He was nearly seventy-eight 
at the time of his death, having resigned from the treasurership of 
St. Thomas’s Hospital and the British Red Cross in 1943. 


British Legion 
Appeal wg a 


Poppy Day this year will be on 
Saturday, November 8, instead of the 
long-familiar November 11, and will 
be in memory of the soldiers, sailors 
and airmen of both world wars. The 
British Legion were doing a great 
service for disabled servicemen years 
before the word “ rehabilitation” 
became so familiar as it is to-day 


SATURDAY 
Now they have to help the casual 


ties of both the 1914-18 and the NOVEMBER om 


1939-45 wars. It is truly a living memorial to those who did not come 
back. Nor is it only the disabled who will benefit when you give gen- 
erously on November 8. The Legion provides help for ex-Service men 
and women in need, their dependants, and the widows and children of 
those who fell. Over /1,000,000 is being spent during the current 
twelve’ months on ex-service welfare, besides financial assistance for 
other institutions, including a grant to St. Dunstan's which, this year, 
has exceeded /43,000. With increasing calls for help from ex-service 
people of 1939-1945, expenditure is exceeding income for the first 
time in the history of the Poppy Day Appeal, and at least £1,500,000 
will be needed to meet the heavily increased calls on the funds 
This is a need which will remain not, we hope, for ever, but until 
there is no one left who has suffered as a result of two global conflicts 


On Scottish Hospital Boards 


THE names of members of the Scottish Regional Hospital Boards 
have now been announced and a nurse has been appointed in each of 
the five regions. The five nurses, all members of the Royal College of 
Nursing, include the matron of a mental hospital, a member of the 
Public Health Section, and matrons of three other well-known hospitals 
Miss M. B. Clyne, County Buildings, Inverness, has been appointed 
to the Northern Regional Board, and Miss A. S. Graham, matron, 


Royal Asylum, Montrose, to the Eastern Regional Board. Miss J. D. 
Jolly, matron, Southern General Hospital, Glasgow, Miss F. E. Kaye, 
matron, Royal Infirmary, Foresterhill, Aberdeen, and Miss M. C 
Marshall, O.B.E., matron, the Royal Infirmary, Edinburgh, are 


appointed to the Western, North-Eastern, and South-Eastern Regional 
Boards respectively. We offer our congratulations to these members 
and wish them every success in their work for the health service in 
Scotland. 


Below: the “Belfast Telegraph ’’ cup for the first annual speech-making con- 

test. Mr. William Grant,, J.P., M.P. Mirister of Health and Local Govern- 

ment, presented the cup to Miss D. G. McEwen, the winver. On her right is 

Miss M. E. Grey, secretary and orgarizer for the Committee of the Royal 
College of Nursing in Northern Ire/and 
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GROUP TEACHING IN HEALTH EDUCATION.—III* 


By Mrs. N. MACKENZIE, M.A. (Oxon.) 


O you remember what we have so far as our plan on the 
right hand page of our book of notes of talks ? We need 
not bother now about the date and nature and number of 

the class, but you will remember we also set down notes of aims, 
apparatus and previous knowledge of the pupils. Then we said we 
came to what we called the ‘‘ meat’”’ of the talk, namely, the 
presentation of the material which we want to get across. 

It is usual to arrange this new material in what we call “ steps.’ 
Any talk to a group should consist of not less than three steps and 
not more than six; six is generally too many, four or five being 
about the best number. Before I explain exactly how we select 
these steps, I wonder if any of you have heard the story of the old 
lady in the Scottish village who could always remember the 
sermon ? She was thus a great asset to the village, for people who 
could not get to church because they were ill or the weather was 
too bad could always rely upon her to tell them what the minister 
said, and it was a great comfort to them. And remember, sermons 
are sermons in Scotland. No ten minutes’ pleasant chat—they are 
50 minutes’ solid discourse. 


How to Remember a Sermon 

Someone asked the old lady how she could always remember so 
well. She replied : ‘‘ When the minister gives out his text, I pin it 
up in my mind across the top of my kitchen dresser. When he 
comes to his first heading, I think of that as the top shelf and as 
he makes his points, I hang cups along the shelf. When he comes 
to his second heading, I think of my second shelf, and as he 
makes his points under this heading, I hang up more cups, and 
soon.’’ Butas it was not a psychologist who was questioning her, 
the question was not pressed : ‘‘ Why was she able to do that ?”’ 
It was all dependent, you see, on the clarity of the speaker. If the 
minister had been an inconsequent, muddled speaker she would 
not have been able to arrange the substance of what he said in her 
mind in this way, and here is the moral of this tale : what the 
pupil remembers depends largely on the clarity of the teacher. 
That is why it is so important to arrange your talk in “ steps.” 


Division and Subdivision 

The steps you can almost take as main divisions; and they, in 
each section, have then to be subdivided into the chief points 
which you want to make. Coming back to our talk on ‘‘ The 
Care of the Toddler,’’ which we began to consider in our last 
lecture, what would you want to get across to the group in the 
first five minutes ? You will remember that last time we said 
that teaching was an individual art, and every one of you will 
have a different idea of what you want to do in the first. five 
minutes. One suggestion is that you want to get across to that 
little group a description of the average child. What points are 
you going to make in that description ? Physical appearance; 
sensory and muscular capacity, for so many parents forget the 
child’s need for activity to use its sensory and muscular capacity; 
the child’s emotional needs; and lastly, I suppose ina description 
of an average child, you will say something about the kind of 
daily routine required. I am not asking you to agree with my 
suggested treatment of the subject; you are the experts in child 
health. All I want to call your attention to is the technical side, 
from the teaching point of view—the division into main headings 
and subdivision into points to be made quite clear 

Notes of talks are notes—not a fully written-out talk. If the 
teacher wants to write out her talk for her own satisfaction, she 
may do so, but the full text should be kept tucked away in her 
pocket to give her a feeling of security. 

Thirdly, | want you to notice that your Step Two in this case 
(in the talk ahout the toddler) might be a full expansion of one of 
the points which you brought up under the first heading. You 
might take as Step Two, for instance, a full account of the daily 
routine. Thus you go from Step One to Step Two and thence to 
Step Three, and so on, having four or five main headings, not 
more. 

The next point I want to make is a technical piece of advice, 
which not all teachers need. Some people giving a group talk 


, 


* Abstract of a lecture delivered at a Post-Certificate Refresher Course 
for Health Visitors, School Nurses and Tuberculosis Visitors, held at 
the Royal College of Nursing, London. 


make one of two mistakes, either they try to get too much in or 
they have not enough to fill the time. What is the danger to the 
pupil if the teacher tries to get in too much ? The pupil cannot 
take it all in and will not remember. What is the danger if the 
teacher does not give enough instruction ? Boredom, restlessness; 
the pupils will go away saying: ‘‘ Whatever did we come for ?” 

There is an easy way to avoid such dangers. The teacher should 
see how much time she has at her disposal; in this case we said 
30 minutes. She should allow two or three minutes at the begin- 
ning for getting into mental touch with the group, preferahly by 
asking silly little questions which the members will like to answer 
and will be able to answer. That leaves about 27 minutes. How 
long do you think you would like to give to your outline descrip- 
tion of the average child ? Call it six minutes. This brings you 
down to 21 minutes. Suppose your Step Two is a full account of 
building up the daily routine of a child aged 2 to 5 years; how long 
will that take ? Probably a good 8-10 minutes. That brings you 
down to 13 minutes. Suppose you explain now the emotional 
needs of the child and its need for mothering, how long will you 
spend on that ? I should say, about four minutes. And so on, 
You can thus work out beforehand roughly, how long you are 
going to spend on each point, and if you find in your allocation 
that vou have not covered all the points you had put down, then 
you must scrap some of them. 


‘*No Impression Without Expression ”’ 

The last thing which appears on the right hand page of our 
notes of talks is what is described as “ class activity.”” That takes 
us on to the second educational slogan which I gave you earlier : 
“No impression without expression.”” In other words, whenever 
we can we should give our pupils, whatever their age, something 
to do in relation to the talk. It does not matter how simple. If 
there happens to be a practical demonstration, the action takes 
place at the time, but if it is theory, we must think out something 
which the pupils can do between the time when they leave the 
class on Tuesday and when they come back on the following 
Tuesday. 

There are two reasons why we should do that. The first is that 
it is quite possible for the group to meet on Tuesday and listen— 
and do nothing about it until the next Tuesday. Secondly, class 
activity is the best way to meet the danger of dissociation of which 
I spoke in my first lecture. We need not be ashamed of asking 
them to do silly little things. To take an example, suppose you are 
giving a talk on nutrition and feeding. You could ask the members 
of the group to bring next week one or two recipes which they 
have cut out either of the Sunday or the evening papers, or if it is 
in the country, ask them to bring along some of their grand- 
mother’s recipes. They are too busy to make up recipes, but ask 
them to bring along those which they already have, and to show 
them around. They have then got something to do in relation to 
the talk. It is always possible to work out some simple activity 
of that kind. 

Suppose you are giving a talk in the town on public health 
amenities. Tell the group that you aie going to start next time by 
making a list, to which they will contribute, of the amenities in 
their district towards the life of the citizen. What amenities are 
there in a borough ? The public library, the water supply, public 
baths, children’s park if there is one, street lighting, clinics. . . 
You see what I mean ? You need not ask your group to do any- 
thing complicated. Just give them something to think about. 


Short—and with a Punch 

A note on “ Class Activity ’’ ends the entries on the right “ind 
page. Now we will turn to the left. There are two things which must 
appear on the left hand page, and two things which are optional. 
The first things which must appear are any simple definitions which 
we mean to leave with the group. These should be not more than 
three or four. Definitions should be short, simple and carry a 
punch; for instance : “‘ Immunization means to protect.”” They 
should appear on the left hand page opposite the step or section 
to which they apply. 

One word about how to bring in definitions. There are two 
ways of giving a class definitions, and the teacher should vary her 
technique, sometimes using one method, sometimes the other. 
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The first way is to give the definition and then explain it. For 
instance, say : ‘‘ Immunization means to protect,” and then go 
on: ‘‘ We are going to find out what we really mean by protec- 
tion.”” Or can you do it the other way round. I remember two or 
three years ago being present when a public health nurse gave a 
talk to a group of rural mothers. It was a hot June afternoon and 
she began by asking the mothers to imagine it was a wet, rough 
November morning and the children were just leaving for 
school, and she asked : ‘‘ What will they be wearing ?”” She got 
the expected answer: gum-boots, mackintoshes, sou’westers. 
Then she asked : ‘‘ Why will the children be dressed like this ?”’ 
She got various answers, but she was lucky. Some mother in the 
group said: ‘‘ To protect them.” The nurse immediately picked 
this up. ‘‘ Yes,” she said, “that’s one kind of protection— 
protection against the weather. This afternoon we are going to 
talk about another kind of protection. Immunization means 
lo protect.” 


Questions 


Next, there should appear on the left hand page some of the 
questions which the teacher intends to ask. Not all, of course, 
because some are bound to come up as the teacher talks to the 
class, but she must have some prepared questions—some seven or 
eight will be plenty. But at this point we need to remember that 
questions are of three kinds and the teacher should try to include 
some of each. There are questions that test the memory, that is 
which test whether anybody in a group has 1emembered some- 
thing which the teacher has previously told them. Secondly 
there are questions which test or can be answered from the pupil's 
own experience. The following examples are ridiculous, but they 
illustrate what we mean by this kind of question: the teacher 
might ask the members of her group what they find most trouble- 
some about their next door neighbour, or she might, of course, 
ask what they admired most about their next door neighbour. 
In both cases the pupil can answer from her own experience. 


“Capacity to Reason ’”’ 


Thirdly, the teacher should ask one or two questions which test 
capacity to reason. By ‘‘capacity to reason”’ we mean ability to 
put two and two together and make four, or, to put it in technical 
language, “‘ability to use facts to come to a conclusion.”” Suppose 
you are givinga talk on the contamination of food and have discussed 
with the group the really revolting habits of flies, and also explained 
carefully how flies carry germs which cause intestinal troubles, 
atypical question to test the capacity of your pupil to reason 
would be: ‘‘If flies do carry these germs about, and if these germs 
are at the bottom of these illnesses, what is it very important to do 
with food?”” Some member of the group will be sure to be able to 
answer, ‘‘Keep it covered’. The value of questions to test the 
power to reason is two-fold. First, people do not forget what 
they have worked out for themselves. Second, people enjoy 
using their minds, and will do so if given half achance. Therefore, 
one or two questions which make them exercise their minds are 
wise. 

Two words of warning. It is essential to make sure that a 
question can be answered. This means that there must be careful 
wording of the question. Secondly, never ask a question to 
which the answer is a guess. Guesses are usually wrong and the 
wrong guess remains in the mind long after the right answer has 
been substituted. 


Optional Entries 


Now for the optional things which the teacher may include on 
her right hand page if she wishes. First, a pencil note of any 
practical example or funny story to illustrate her point. The 
teacher should go through life collecting practical examples and 
funny stories. About 18 months ago I had to give a talk on 
“intelligence” to a fairly average group. There are five character- 
istics of intelligence and among these are capacity to adapt one- 
self and capacity for self-criticism. A week before I was going to 
8ive the talk I got on a ’bus and whilst I was still on the platform 
@man jumped on and said: ‘Can I get anumber 30 here?” The 
conductress stood there and said nothing, so I told the man: ‘ No, 
you cannot. The 30’s do not go this way. You will have to 
cross over the road, and get one there.”” I then moved down the 
bus and presently the conductress came for my fare. She said to 
me: “ You know, I did feel a fool, not being able to answer that 
man’s question, but I am new to this route. Could you tell me 
what ’buses do go along this road?” There, you see, were two of 
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One of the points to be brought out during the first five minutes in a talk on the 
care of a toddler, is the child’s need for activity to use its sensory and muscular 
capacity. Here is an example of such activity which one might quote 


the characteristics of intelligence illustrated: ‘I did feel a fool. . .”’ 
“I am new to this route, could you tell me what 


—self-criticism ; 
willingness to adapt oneself. 


*buses go along this road’’- 


** Observations "’ 


The second optional feature which may appear on the right 
hand page of your notes of talks is what we describe as ‘‘observa- 
tions’’,and these observations are put in the note-book, not when 
rhey fall into two 


you are preparing the talk but afterwards. 
“This talk went 


categories. The first will be of this nature. 

rather well. They were interested in the points, especially 
these:—... Some asked questions and the group worked well 
together.” If you can in all honesty write that, what does it 


It implies that that talk is the right kind and may be 
used again. On the other hand you may equally honestly have 
to enter this observation: ‘‘This talk was rather a flop. The 
group seemed heavy and dull; some looked rather perplexed. I am 
not sure if they really understood.”” What is the implication? 
You will have to scrap that talk, and think of a different way of 


do.ng it. 


imply? 


Duty of Any Teacher 


The second set of observations are not on the teacher’s own 
performance but on the performance of individual members of the 
group and, therefore, may be of this kind: ‘‘Mrs. So-and-So 
seems an intelligent and responsible sort of person,”’ or ‘Mrs. 
So-and-So looks worried; was not much interested in this talk; 
she seems apathetic.’”” What is the value of making this kind of 
observation? First, it means that the teacher is observing the 
individual members of her group, and is getting to know each of 
them. It is an important part of a teacher's equipment that she 
should be all the time summing up the members of her group 

Secondly, it is useful because if later on in the course the 
teacher wants someone to help in practical work or perhaps to 
lead a discussion, she will know who is cooperative, intelligent, 
responsible, and adequate for this job. Thirdly, it is the primary 
duty of any teacher to meet the needs of her pupils. It is only by 
observing the fact that Mrs. Somebody is rather ‘‘under-the- 
weather’’, or rather heavy inthe hand, that she can find out what 
is the matter. It is possible for pupils of all ages to pass through 
a group and at the end be mentally and physically stuck. This 
should never happen. It means that the teacher has been too 
unobservant or too lazy to meet the needs of an individual who 


needs special help. 
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A FEW THOUGHTS ON NEGOTIATION AND 
GOVERNING MACHINERY * 


By Dr. D. L. WHITMORE, House Surgeon, Bedford County Hospital 


and, of more particular interest to us, in our country; nationaliza- 

tion is the theme song; negotiation is the word of the hour. 
Many would have us believe that change is progress; the world is in 
a sorry plight, here and now, as a result of these forces. To change 
the peer’s son for the labourer’s son may be a step in the right direction 
for the latter, but it may be a dubious substitution to us and threatens 
the integrity of the extremely elastic word—democracy. 

No, in the past we led the world in government and management. 
We have exploited the pyramidal system to its full, but in those days 
the governing body was the small pointed part of the pyramid and the 
workers a broad solid base. Now we are in danger of reversing the 
figure. It would seem that by patient negotiation we might yet 
produce a truly democratic system which once again might serve as 
an example to the rest of the world—a system of parallel management. 


A Difficult Choice 


I wonder whether we are sufficiently enlightened ? Could we not 
continue to do our own job more and more effectively, progressing on 
our merits ? Could we not be co-partners and equals with the profes- 
sional administrators ?—or must we sacrifice all our professional 
achievements in order to “‘ progress”? Must we cease to be good 
nurses and good doctors in order to obtain the “ better ”’ job, of filling 
up forms, writing letters, and taking a census of the crockery ?—or 
may the best people in our professions continue to serve and enrich 
this service of healing and in doing so reap a just material as well as 
spiritual reward? It is all rather difficult ! 

To return, however, to negotiation, are there any simpler ideas we 
might extract ? It might be possible to compile a few rules, since so 
much negotiation has to be done; it might be well, too, if all understood 
what negotiation meant. 

Negotiators.—With regard to negotiators the following points seem 
relevant :— 

1.—It seems to me that the personal integrity of the individual is 
the prime factor, we are in danger of losing faith. 


F: better or worse events are marching on throughout the world, 


2.—This does not mean the amount of power one wields—have a 
look at the ‘ World Affairs’’ column in your daily newspaper—we 
are rather slow of understanding and learning; like little children we 


* A lecture given at a conference arranged by the Bedford Branch, 
Royal College of Nursing. 


are still playing with fireworks and the newest one has something to 
do with atoms. 

3.—It does not mean cleverness; beware of the clever negotiator; 
do not appoint him or her for your side, the other side so quickly learn 
to love and trust after the first quick trick. 

4.—It does mean seeing the other point of view; so feware capable 
of doing that. To suffer is to understand suffering. To understand 
the work and the difficulties of the other man is to understand him. 
To understand him is to obtain a solid peaceful settlement rather than 
an unstable “ ill at ease ” compromise. 

5.—The negotiator needs a sense of responsibility which means a 
true appreciation of justice, not the blind maiden with the scale pans, 

To transfer these ideals into everyday life leads to a consideration 
of local arrangements. The nurses’ representative councils are capable 
of great and good things in hospital or in other places; equally, they 
are capable of great harm if they produce a sense of frustration and 
poor morale. Their success must depend upon the quality of the 
representatives and the ability of the governing agent. 

The requirements could be itemized along these lines :— 

The Representatives.—Good representatives should :-— 

(1) look upon their task as a real and earnest job of work, notan 
unpleasant task to be hurried; (2) have a very keen sense of responsi- 
bility, a wisdom that gently and firmly puts aside a demand for the 
moon; (3) make every endeavour at constructive suggestion; only in 
this way do new ideas flow; and (4) have the pulse of those they 
represent. 

The Executive and Governing Agent.—The books are usually strangely 
reticent about these august persons yet many traditions engraved 
on stone tablets persist in these days of paper. It is frightfully easy 
to be a bad governor providing one is firm enough; the Nazi regime 
eventually found it expedient to use lethal chambers. To be a good 
governor demands great wisdom. Present thoughts will not scale 
these heights, but on a lesser plain a few suggestions might read :— 

A good governor should: (1) have a consciousness of the power 
wielded, otherwise thoughts and ideas are stillborn; (2) not take the 
chair as if by right, but rather to help those who would speak; (3) 
pass on items of information otherwise they remain secret; (4) make it 
a duty to carry out practical suggestions if their only disqualification 
is that of difficulty of execution; and (5) appoint on the right hand a 
champion of those who work and not a crony as a “ prop.” 

Probably these nebulous thoughts all boil down to one wish— 
May we all be better men and women than at present. 


Health and Safety Week at Workington Iron and Steel Company 


was stressed at the Workington Iron and Steel Company’s 

Health and Safety Week, which took place in September. The 
exhibition room was full of interesting safety devices; boots, with a 
steel toe cap inserted, which can prevent many a crushed foot; 
asbestos leggings and gloves, which protect against the great heat used 
in the conversion of iron into steel. There were warnings against 
carelessness; a broken file handle, and a rag on a chisel were shown as 


\s | SHE safety of each one of us rests partly in our own hands. This 





potential dangers. One of the most striking danger exhibits was that 
of a drill, obviously a special one, which the worker had tried to keep 
safely hidden from others for the next time that he needed it. He had 
carelessly placed it in a fuse box; the metal had been twisted, and might 
have caused a terrific explosion for the next person who had opened 
the fuse-box. There were exhibits by the Central Council for Health 
Education, the local food office, and a chemist who displayed Tetmosol 
soap—a preventive against scabies—Paludrine, penicillin and several 
plants from which medicaments were obtained, such as the foxglove 
and deadly nightshade. The whole exhibition was admirably 
set out, and near the exit was a screen advising onlookers to look 
behind it—they were faced with a mirror inscribed with the words 
“Safety Week,” this means YOU!” After seeing the exhibition it 
was possible to visit the works and see some of the safety measures. 

It is difficult to describe a tour round the works where the iron was 
undergoing many processes in its conversion into steel. Vast cranes 
lifted huge lumps of red hot iron into position. They were sliced by 
guillotine-like instruments and then drawn through holes, so that the 
glowing hot metal lengthened 20 or 30 yards. Most fascinating of all 
was the Bessemer converter; this is brick-lined, but in shape, it is 
rather like an enormous barrel with an opening at the top and the 
bottom. When the vessel is turned on its side iron is poured in and air 
is blown through it. This vessel is then turned upright, and iron flows 
over the holes through which the air is blown. Carbon and impurities 
are burned out of the metal, and a flame appears at the converter 
mouth. There is a long dazzling white flare, then gradually the flame 
drops, and the making of steel is almost complete. 

The Workington Iron and Steel Company cares not only for those 
actively engaged in their work. A rehabilitation scheme is on foot; 
a new workshop will appear where disabled workers will be able to do 
light work such as the making of boxes, and they will still feel that they 
are of use to the works. It is very good for the public to see how the 
safety and well-being of these workers is considered. 


Left : a demonstration during the first aid display held during the Health and 
Safety Week 
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FRACTURE OF THE 
NECK OF THE FEMUR 


By G. E. HESKETH, M.D. 


FRACTURE of the neck of the femur often occurs in 
A elderly patients, and frequently follows slight injury, or 
apparently insignificant accidents. During very frosty 
weather the number of old people admitted to -hospital with 
this injury shows a marked increase. Very often the patient is 
not only elderly but also extremely fragile, and it is not possible 
to resort to active operative treatment. Fortunately some of 
these fractures are sufficiently impacted to make active treatment 
unnecessary. Watson Jones reports two cases which he operated 
on at the ages of 91 and 92; but many of the cases which come 
into a hospital which has a large proportion of chronic 
cases, are unsuitable for either immobilization or opera 
tive treatment at much below this age, and, indeed, many old 
people at little over 70 years of age are so neglected that a traction 
weight of 10 lbs. in order to relieve pain is the only treatment 
indicated. 

Fracture of the neck of the femur may be either adduction 
fracture or abduction fracture. The abduction fracture is 
impacted on the outer side and will unite even without treatment. 
The patient may be able to use the limb without pain. The 
fracture is high up in the neck of the femur, and, although it is 
customary to rest the limb in bed for some weeks, the impaction 
is actually increased by supporting the weight on the limb. 


Treatment by Manipulation 


The adduction fracture is a different proposition. There is 
pain on the movement of the leg, and shortening may be up to 
an inch. There is characteristic deformity of external rotation; 
this is so definite and this deformity is so constant that it is a 
sufficient sign on which to base the diagnosis of fracture of the 
neck of the femur. Treatment by manipulation is especially 
associated with the name of Whitman. The leg is abducted, 
internally rotated, and extended, and then immobilized in a 
plaster spica. This procedure is particularly good when the 
fracture is immediately below the neck of the femur, but when the 
injury is through the middle of the neck the hip should be flexed 
toa right angle, lifted, internally rotated, abducted and extended, 
and then placed in a plaster spica. 


The Smith-Petersen Pin 


The method of treatment by immobilization in a plaster spica 
has been much criticized, and has led to a technique of treatment 
by internal fixation with a nail. The nail, many different types and 
shapes of which have been described, may be inserted under open 
operation, or through a small skin incision and with the aid of a 
guide wire. The Smith-Petersen pin may be regarded as the 
ideal, and is a three-flanged nail made of stainless steel. This 
gives very little reaction in the bone, and a minimum of any 
movement in the fragments. The guide wire is first inserted a 
little below the trochanter and driven into the head of the femur, 
and the nail driven along it. It is essential that the nail should be 
of sufficient length to reach the proximal fragment of the fracture, 
but not to enter the joint surface, and it must be exactly in the 
midline of the fragments. The position of the guide wire is 
ascertained radiologically before the nail is inserted, and the 
guide wire may be removed and introduced at a more accurate 
position if it is not satisfactory. Various devices have been used 
in order to ensure that the guide wire is in the correct position. 

Exercises of the knee joint are commenced early, and weight 
bearing may be permitted when there is radiological evidence 
of union of the fracture, although some surgeons have allowed 
weight bearing as soon as 3 weeks after operation. The nail is 
removed when there is radiological evidence of complete re-union 
of the injury, although it is probably wiser to leave it longer 
than necessary, rather than to remove it too soon. 
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Above : the limb is seen in the typical position of external rotation following 
adduction fracture of the neck of the femur 


Various accidents have followed the insertion of the guide pin, 
and it has even been recorded as penetrating the pelvic cavity, 
and necessitating an abdominal operation for removal. The wire 
has fractured after insertion, and the nail itself has also been 
known to fracture after insertion. Non-union of the fracture is 
uncommon if treated with fixation of the fragments with a three 
flanged nail. Watson Jones gives the figure as 10 per cent. 
The fracture of the neck of the femur treated by immobilization 
with a plaster spica gave frequent cases of non-union, and the 
more complete immobilization of the fragments with the nail is 
responsible for the better results. 


Easier Nursing 


An important advantage of the insertion of a Smith-Petersen 
nail, as opposed to the immobilization of the case in a plaster of 
Paris spica, is the greater ease of nursing treatment. The nursing 
for perhaps three, possibly even six and more months of a 
heavy patient in a plaster spica is no mean undertaking, as I 
have seen on many occasions. To lift such a patient may require 
three, or even four nurses, and, in spite of the most rigid nursing 
bed-sores are prone to develop. 

For some forms of fracture of the neck of the femur a short 
plaster spica is provided and walking is allowed at an early stage, 
and this somewhat alleviates the nursing problem. The patient 
in the plaster spica is usually rigidly in bed at least for three 
months, and following this a period of up to three months is 
necessary in bed, during which time massage, and exercises are 
prescribed, and the patient is allowed during that time to become 
ambulatory with a weight-bearing calliper. This may be com- 
pared with the two weeks before weight-bearing, which has been 
recommended by some surgeons after the insertion of a nail. I 
must say that in several hospitals for the chronic sick in which I 
have worked, I am always more pleased, for the sake of my nursing 
staff, when a sufferer from a fracture of the neck of the femur is 
admitted who has been treated with the insertion of a nail, than 
when I see one in a plaster of Paris spica,. 


For Treatment and Prevention 


Succinylsulphathiazole M. & B., a member of the sulphonamide 
group of drugs, is stated to be of low toxicity, as the degree of absorp- 
tion (5 per cent. or less of the amount ingested) is low. Its use is 
indicated in the treatment and prevention of bacillary dysentery, and 
it is stated to be-effective not only in Shiga and Flexner infections 
but also in Sonne infection. In surgery, succinylsulphathiazole can 
be used both pre- and post-operatively for the prevention of peritonitis, 
faecal fistulae and wound infection in operations on the rectum and 
colon. Succinylsulphathiazole M. & B. is issued in tablets of 0.5 gm., 
in containers of 100 and 500, by May & Baker, Ltd., Dagenham, 
Essex, from whom an explanatory booklet can be obtained.— From 
‘* Notes and Preparations,’ The Practitioner (August, 1946). 
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FROM ALL QUARTERS 


The World’s Children 


SPEAKING of the voluntary organizations’ place in the new social 
service, The Right Honourable George Tomlinson, M.P., Minister of 
Education, asked that they should be there “‘ blazing the trail and 
showing the way’’—two things, he said, which the State could not do, for 
the voluntary societies had the freeedom to experiment, whereas the 
State had to watch the public purse. Mr. Tomlinson was one of the 
speakers at the Save the Children Fund Annual General Meeting, held 
on October 15, at the Waldorf Hotel, London. He went on to urge the 
Fund to continue with their fine work, and congratulated them on.all 
that they had done. The Fund, he said, was unique among our many 
charitable and humanitarian organizations for, since it was founded 28 
years ago, it had been the only voluntary society in this country which 
aimed at promoting child welfare and relieving child distress in any part 
of the world without regard to race, colour, religion or politics. Dr. 
Eleanor Singer, lately a Save the Children Fund worker in Jugoslavia, 
and The Right Reverend B. O. F. Heywood, assistant bishop of St. 
Albans, were the other speakers. Mrs. Attlee, wife of the Prime 
Minister, was present. Dr. Singer spoke on her work in Sarajevo, 
helped by Miss Vivian Imber, S.R.N., R.S.C.N., S.C.M. Dr. Singer 
said that in Jugoslavia, doctors, nurses and equipment, the black- 
smith and forge, the tinker and his soldering irons, the barber with 
his razor, and others went on their free day to work in the villages 
which were depleted of their artisans by the war. Miss Imber had 
done fine work teaching the elementary arts of nursing, health 
education and first aid in the villages and schools, so that local 
girls could look after their neighbours whose illnesses were not of 
a serious nature. The Right Reverend Heywood spoke of the 
relationship of the Save the Children Fund with Christianity, taking 
“‘ Neighbourliness to All” as his theme. In these days of political and 
economical difficul ies, we must not lose sight of long-term policies for 
the world, and surely the Save the Children Fund is a very real invest- 
ment in the future. 


Preventive and Curative Medicine 


THE first two lectures of the Nursing Exhibition and Conference, 
at Seymour Hall, W.1, were on: ‘“‘ The Nurse in the Public Health 
Service ” and ‘‘ Recent Advances in Surgery.”” These two interesting 
lectures took place on the first day, before crowded audiences. Sir 
Arthur MacNalty, K.C.B., F.R.C.P., formerly chief medical officer, 
Ministry of Health, outlined the history of the nurse in the public 
health service. He began by describing the health problems which 
beset Florence Nightingale. He said that the district nurse was the 
guide, philosopher and friend to every household. The health visitor 
was the messenger of hygiene and social reform, and she had to 
appreciate the difficulties and worries which assailed the population. 
He described the work of tuberculosis visitors, midwives and in- 
dustrial nurses, and mentioned the work of the Royal College of 
Nursing in education and in other activities. In the evening, Major 
General Philip Mitchiner, C.B., C.B.E., T.D., F.R.C.S., gave an 
interesting lecture entitled ‘‘ Recent Advances in Surgery.”” He 
emphasized the importance of the prevention of sepsis by chemo- 
therapeutic agents, the prevention of shock by transfusion, the 
building up of body resistance by such substances as Calciferol, which 
is synthetic vitamin D: coagulation of the blood now prevented by 


Below : young David Palmer, suffering from exomphalos, was flown from 


Berlin and operated on in the Hospital for Sick Children, Great Ormond Street. 
He was only 36 hours old at the time, and is one of the youngest children to 
have had cyclopropane 








heparin, the replacement of fluids lost, and the advances jp 
anaesthetics, were also responsible for surgery’s progress. The 
lecturer described the dangers which may attend the wrong use of 
drugs such as penicillin, and the dangers of excessive transfusion. Sir 
Alfred Webb-Johnson, President of the Royal College of Surgeons, 
summed up the lecture and said the doctors were not “‘ the immortals,” 
They were only dexterous technicians. It was the scientific discoverers, 
such as Harvey, who would live for ever. 


On Forms and the Future 


THE latest employment for civil servants is going through the 
forms issued by other civil servants and trying to simplify them, 
Giving news of this Gilbertian situation, Mr. John Edwards, Parlia- 
mentary Secretary to the Ministry of Health, said he was “ not too 
optimistic ’’ about the possible achievements of the section specially 
created at the Ministry to simplify the forms which will play such 
an important part in the National Health Service. He added, however, 
that he regarded these research workers as being as important as persons 
doing research on cancer. Mr. Edwards was delivering the first of a 
series of lectures arranged by the Institute of Public Administration, 
One was glad to hear him stress the importance of local initiative, 
and add that the Ministry wanted decisions to be taken in the Health 
Service at the lowest possible level. One was encouraged, too, by his 
statement that the Ministry would encourage the use of voluntary 
associations, where those were providing a satisfactory service. A case 
in point, of course, was the Queen’s Institute of District Nursing. 


No Friction Necessary 


INDUSTRIAL nurses are probably familiar with that excellent trade 
journal Mass Production. Its ‘‘ Question Time” feature in last 
month’s issue contains this remark: ‘‘One of our most serious 
administrative problems arises in constant friction between medical 
and personnel departments.”’ The editorial answer to this question 
says: ‘“‘It appears that the trouble arises because you [the corres- 
pondent] treat these two as separate entities, whereas they are, in fact, 
part of the same function. . Naturally, the professional status of 
the medical staff must be respected; but they do a disservice to 
industry, however unconsciously, if they are allowed to follow their 
own devices without relating their duties to the function industry 
required of them.” In its main sentiments that answer is admirable, 
though, of course, the first duty of a nurse or doctor is, and always 
must be, to the patient. What is regrettable is that the question 
should ever have had to be asked. There is no need for friction between 
management and works’ surgery. The fact that it does sometimes 
arise is not always due to the works’ doctor or nurse; it may result 
from lack of cooperation, or from a conflict of interests. 


STATE EXAMINATION QUESTIONS (October, 1947) 
Preliminary Examination 


ELEMENTARY ANATOMY & PHYSIOLOGY and HYGIENE 
Section A.—Elementary Anatomy & Physiology 
1. Give an account of the anatomy and functions of the kidney. 
2. Compare and contrast the structure of a vein and an artery. 
»w is venous blood returned to the heart from the limbs ? 
3. Describe the structure and functions of the skin. 
4. Describe the pancreas. What are its functions ? 
5. Describe the types of muscle found in the body and their modes 
of action. 
Section B.—Hygiene 

1. Describe the methods by which the following could be made 
safe for domestic use :—(a) a water supply taken from a river for a 
large town; (6) a fail of water from a muddy stream. 

2. Write short notes on three of the following :—(a) an intercepting 
trap; (6) a soil pipe; (c) air-borne infection; (d) habits as they affect 
personal hygiene. 

3. Give the composition of cows’ milk. 
taminated before delivery to the consumer ? 
NURSING AND FIRST AID 
A.—Nursing 

1. Why is it important in nursing a helpless patient to be par- 
ticularly careful with regard to the following :—(a) attention to 
cleanliness of the skin; (b) feeding ? 

2. Describe the duties of the nurse in connection with the followimg 
treatments :—(a) a steam inhalation; (b) the filling and placing o! 
hqt water bottles. 


How may milk be con- 


B.—First Aid 
1. How would you recognise bleeding from an artery ? How would 
you render first aid to a person with a deep cut in the forearm ? : 
“ 2. Describe the first aid you would give in any two of the following 
emergencies :—(a) a child who has swallowed some pills from a box 
picked up in the street; (6) a woman who has epistaxis; (c) a person 
found unconscious in a gas-filled room. 
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THE 
HOME 
IN THE 
PARK 


N the Star and Garter 
Home, at Richmond, live 
casualties of the two 

world wars. Of the Home’s 
170 patients, only 30 were 
wounded in the war of 1939- 
45. Most of the patients 
have spinal injuries, and, al- 
though many of them can go 
about in wheeled chairs, they 
need much nursing care. The 
physiotherapy department is 
at present being enlarged; 
electro-therapeutic apparatus, 
the gift of the Surrey Lands’ 
Club, enables treatment by 
ultra-violet and infra-red ray, 
Faradism and Galvanism to be 
given. 
Self Reliance 


Beautiful surroundings and 
interesting occupations of all 
kinds are, of course, the 
most important factors in 
this Home. There is tele- 
vision, radio, a cinema and 
workshops for many arts and 
crafts. The lifts everywhere 
are adapted to enable the men 
in wheeled chairs to use them. 
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Above: the Star and Garter Home is a 
spacious, well-proportioned building set 
among the wooded glades of Richmond 
Park, overlooking the Thames 
Left: helping himself : a young airmon, 
wounded in the last war, repairs his own 
wheeled chair in the engineering room 
Below left: the basket weaver finds 
absorbing occupation in one of the 
oldest crafts : he has many more orders 
Sia than he can fulfil 
Below: teatime in the lofty and 
beautiful dining room overlooking 
Richmond Park 
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At the Morrison Busty Colliery, where the first colliery nursing conference 
took place, Mrs. R. A. Drury, sister-in-charge, takes down particulars from a 
miner in her surgery 


OAL, the chief natural resource of our country, has for many 
C years provided much of the country’s wealth; and in no 
small way has contributed to the proud position of this 
small island amongst the nations of the world. At the present 
time the nation finds itself hard pressed to maintain its economy 
following two disastrous wars within a relatively short period, 
and the production of coal is more important than ever. Any 
scheme to increase production will, however, fail, unless account 
is taken of the well-being of those persons engaged in the industry, 
and it is to be deplored that, in those far off days when coal was 
plentiful, so little attention was paid to the health of the miner. 
Keen First-Aiders 
In saying this it must be made clear that I am not unmindful 
of much splendid research work by various eminent doctors on 
health problems in coalmining, as a result of which reforms were 
brought about in the underground conditions of work. It was 
in the matter of treatment of injuries at the pithead thatso 
little was being done, and this in an industry where the accident 
rate is nearly eight times that of other industries. Facilities for 
the treatment of injuries were limited in many cases to the 
provision of an ambulance room, staffed by first-aid men who, 
however, had other duties to perform, these duties often being 
of such a nature that it was impossible for the attendant to keep 
clean. These first-aid men were in the majority of cases keen 
students of the subject, and had devoted many hours of their 
leisure time to the study and practice of first-aid. They did 
their job well, and were often congratulated by doctors on the 
way in which they had treated a case of injury, but it will be 
obvious that, no matter how efficient a man may be in first aid, 
unless he has had special training in wound dressing, he cannot 
compete with someone who has. 


Better Pit-head Treatment 

The number of accidents reported annually in the mines is 
roughly 173,000, but all accidents are not reported, and, while it 
is very difficult to obtain figures for all accidents, the ratio of 
accidents not reported to those reported, is probably about 10 to 
1. What happens to all these accidents which are not reported ? 
Some will no doubt attend for treatment at the ambulance room, 
but it is possible that a much greater number does not attend, 
attendance or non-attendance being largely governed by the 
progress made in the healing of the injury. 

Mining accidents may be roughly classified as follows : (a) the 
very trivial injury; (b) the slightly more serious; (c) the really 
serious. The first type of injury is that which most of us have 
experienced at some time or another and to which, rightly or 
wrongly, little attention is paid. Generally there is no ill effect 
following such an injury, but it must be remembered that even 
the most trivial injury may have serious consequences. The 
second type is a more serious injury, and, if not properly attended 

*A lecture given during the first colliery nursing conference, 
arranged by the Royal College of Nursing, at the Morrison Busty Pit, 
County Durham. 
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to is likely to become septic or lead to impairment of function, 
The third type is the really serious accident which necessitates 
treatment in hospital and is, in.consequence, taken out of the 
hands of the ambulance room staff after the appropriate im. 
mediate treatment has been rendered. Improvement in anti. 
shock measures, with, possibly at some future date, the intro. 
duction of a blood-transfusion service at the pithead, will help 
these cases. 

It is the treatment of the second group of injuries especially 
which has so long called for improvement and it was realized 
that the service to be given to an injured man when he reached 
the surface of the mine should be something more than mere 
repetition of the first aid treatment rendered below ground. 

The question arose as to who would give the higher form of 
service, and, in 1945, His Majesty’s Chief Mines’ Medical Officer 
recommended that State-registered nurses should be employed 
at the mines. At that time the coal mines were still privately 
owned and it was recognized that steps taken to employ nurses 
would depend on the initiative of individual owners, some of 
whom had established a nursing service some years before. The 
National Coal Board, which now operates the mines, is fully 
alive to the advantages allied to good health services for the 
miners. 

The Trained Nurse Joins the Service 


By February, 1947, eighteen nurses had been appointed to 
various mines, of which four were in Durham, and since then 
three further mines in Durham have engaged nurses. In a large 
coalfield like that of Durham this does not appear to be many, but 
must be remembered that before a nurse can be asked to take 
up duty at a mine the accommodation must be suitable, and, 
owing to the present position regarding building operations, it 
has not been possible to get as much done in the way of adaptions 
to existing accommodation, or the erection of new buildings for 
use as treatment centres, as we would have liked. For this 
reason then, progress in the appointment of additional nurses 
must, of necessity, be slow, but the scheme has made a promising 
start. Adverse criticism was met with during the initial steps 
taken to establish the scheme, the commonest, perhaps, being 
that a nurse at a mine would not have sufficient work to keep 
her fully occupied during the whole of her duty period; also it was 
suggested that men would hesitate to go to a treatment room 
where a female nurse was in charge. 

The answer to the first of these allegations is that a nurse who 
is conscientious in her work will find more than enough to occupy 
her time. It is truethat, as far as first dressings are concerned, 
there will be peak periods during the day, but between those 
periods there will be redressings to be done, records to be written 
up, dressings to prepare, washing and sterilizing of instruments, 
and special treatments to be given to certain patients. Figures 


Films in Brief 
This Modern Age—Issue 13—* Will Britain go Hungry ”’ 


This film tells the story of the lack of essentials in Britain’s agriculture, 
machinery and labour, the need to build up our livestock (we send 
our best abroad), and the lack of amenities, 7.e., water, houses and 
transport on the majority of our farms. These grim realities ate 
sweetened a little by the variety and beauty of the landscape shown. 


The White Unicorn 

The lives of two women, one affluent and the other poor, are portrayed 
about the matron of a home for delinquent girls (Margaret Lockwood) 
and one of the inmates (Joan Greenwood). The acting is good, but 
it seemed unreal. 


Bachelor Knight 

Starring Myrna Loy, Cary Grant and Shirley Temple, this is a witty 
“ escapist ” film. This smoothly-acted, light-hearted story of a womal 
judge, an artist and a ‘‘ bobby-soxer,”’ is a welcome change in the 


back-biting, face-slapping era through which films seem to be passing 
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show that the number of treatments per month is roughly 
equivalent to the number of persons employed, so that at a mine 
employing 1,000 persons, there should be 1,000 treatments 
recorded per month. This does not mean that there are 1,000 
accidents per month because re-dressings and sickness treatment 
are included in the figure given. 

The argument that men would not attend at treatment centres. 
where a female nurse is employed has been completely refuted. 
Comparison of the record of cases treated now at mines employing 
nurses, With the record prior to their appointment, is ample proof 
that men appreciate the higher form of service provided. The 
numbers attending for treatment have increased tremendously 
and are still increasing. 


Duties of a Colliery Nurse.—These may be defined as follows :— 

1. The nurse shall be in charge of the treatment centre, and 
its equipment and stock, 

2. She shall take charge of cases brought to the centre, and 
under the doctor’s supervision shall treat those cases. 

3. She shall keep records of all cases treated, whether first 
treatment or re-dressings. 

4. Cooperation witb the existing first aid staff is essential, 
and it may be possible for the nurse to assist in their practical 
training. 

5. The nurse shall be able to note any minor ailments, or 
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AN APPROACH TO SOCIAL MEDICINE.—By John D. Kersh. ©, M.D., D.P.H. 
(Bailliere, Tindall and Cox, 7 and 8, Henrietta Street, Covent Garden, W.C.2; 
price 15s.) 

This book is written mainly for students of the medical, nursing and 

allied services, but, as the author says in his preface, is so designed that 

the interested layman will not find it too technical. 

Social Medicine impinges on such a wide field of community life that 
the subject can be approached from many angles. ‘‘ An Approach to 
Social Medicine ’’ is a medical approach and is coloured with the know- 
ledge and disciplines of a medical man. The author points out that there 
is scope for other points of view, that of the’social worker, the economist 
or the teacher. 

Part I deals with the structure and function of society—the family, 
the community and the state, tracing the development from primitive 
times. It sketches the fundamental sources of disharmony in our 
present society and indicates how these disharmonies have arisen. The 
approach is, throughout, a philosophical one and, although somewhat 
over-simplified, is provocative. There are short lists for further reading 
at the end of each section which open up a wide field for further study. 

Part II is more specifically medical. It covers a wide field of physical 
and mental disabilities, their social implications and the various 
responsibilities of the individual, and of society for their prevention 
and cure, including always the rehabilitation of the patient. Positive 
health is emphasised. The present failure of the medical services in 
concentrating attention on disease rather than on health is criticised. 
Here and throughout the book the author stresses the importance of 
education ; education of the individual, of the medical profession and of 
the public. He clearly believes that only enlightened planning on a 
comprehensive scale will bring present medical knowledge into general 
application. The segregation of both doctors and nurses during long 
years of training is condemned as preventing their development as 
well-rounded individuals, with experience of the social and psycho- 
logical strains of normal life. They are not such useful members as they 
should be of the social-medical team, in consequence. 

The book is not intended as a text book of reference, but for general 
reading. As such it is a valuable contribution to the education of the 
medical and nursing profession on whom will fall great responsibility 
in the development of sociai medicine. 





O.B., S.R.N. 


INTRODUCTION TO PSYCHOBIOLOGY AND PSYCHIATRY.—By 
Esther Loring Richards, M.D., Sc.D. (Henry Kimpton, 25, Bloomsbury Way, 
_W.C.1; price 17s. 6d.) 

Nurses and doctors are a team, and the importance of what Dr. Richards 

calls ‘‘ the general psychiatric background "’ for efficient co-operation 

between the members of the team, if they are to give optimum assistance 
to their patients, is by no means always sufficiently appreciated. To 

Temedy this, the author gives an interesting and provocative survey 

of the various types of mental i!l-health, including both the neuroses 

and the psychoses. 

The book is written especially for students of nursing and medicine, 
and, like many American textbooks, contains some phraseology which 
strikes strangely on British ears. But unlike many of its kind, this 
book makes easy reading. Its approach to the subject is essentially 
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even the premonitory signs of a more serious ailment, amongst 
men attending the centre, and advize them how to obtain treat- 
ment. 

6. She shall cooperate in obtaining, for a sick or injured man, 
the benefits of such social services as are available (rehabilitation, 
district nursing, dental treatment,etcetera). The colliery nurse's 
duties shall bring her into contact with the district nurse, and 
collaboration between them is highly essential. 

It is no part of a nurse’s employment to attend to injuries 
undergiound, it being contrary to the Coal Mines’ Act for women 
to be employed in any capacity underground. The manager of 
the colliery is responsible for seeing that the provisions of the 
Coal Mines’ Act are obeyed, and in this respect a nurse, in the 
same way as any other employee, must be subservient to the 
manager. 

In conclusion, I should like to say that those of you already in 
the Mines’ Nursing Service have achieved much in the short time 
you have been employed at the collieries. This is only a beginning 
however and a great deal remains to be done. To those who may 
contemplate joining, but are hesitant, I would say that it offers 
an opportunity to take part in the building of a most valuable 
service, and one which will bring to those engaged in it the real 
satisfaction of knowing that the work they are doing is helping 
a great and gallant body of men, whose daily work carries the risk 
of physical injury. 


human and sympathetic. Illustrations are given chiefly from cases 
treated at the Henry Phipps Psychiatric Clinic, of Johns Hopkins 
Hospital, Baltimore, where Dr. Richards is physician in-charge of the 
out-patient department. 

A useful summary is also given of various therapeutic measures and 
the ‘‘ tools’”’ used in personality-testing, together with a very full 
description of the method of making a personality investigation. For 
the interested student. who lacks time to study the extensive literature 
on these subjects, this should be very valuable. At the same time 
however, there is an unfortunate tendency to superficiality, not only 
in the matters treated (which is perhaps inevitable when so large a 
field is covered in a book of 400 pages), but also in the methods of 
treatment described. To quote outstanding examples, the emphasis on 
re-education and habit formation (undoubtedly of great importance), 
without due importance being attached to the findings of the psycho- 
analytical school, does give the impression that in many cases a new 
superstructure may be erected on unsafe foundations. Or, changing 
the metaphor, there seems a tendency to encourage rather superficial 
healing of mental wounds, and nurses and medical students are well 
aware of the unfortunate consequences of allowing a wound to heal too 
quickly if it is not thoroughly clean. The discussions of anxiety states, 
and the psychopathic personality one would particularly wish to 
question. 

Provided, however, that the reader does not accept the conclusions 
offered without questions, but compares them with the findings of other 
schools, and with recent work in this country, this book could form an 
excellent basis from which to commence explorations in the field of 
knowledge of mental health. 

M. F., B.Sc., S.R.N., 
Diploma in Nursing, University of London. 


THE PATHOLOGY OF TRAUMATIC INJURY.—By James V. Wilson, M.D., 
M.R.C.P., with a foreword by Philip M. Mitchener, C.B., C.B.E., T.D., 
M.D., M.S. (E. and S. Livingstone, Limited, 16-17, Teviot Place, Edinburgh; 
price 20s.) 


This handsome volume contains a detailed account of the patho 
logical changes produced by injury of all varieties to the different 
organs and systems of the body. The author opens the subject by 
stating that the prevention and treatment of traumatic shock con 
stitutes the greatest problem facing the modern surgeon, ard he 
continues by reviewing the literature upon the subject and describing 
the effects of the diminution in the volume of the circulating fluid 
upon the system, as well as the two main theories, the nervous and 
the toxic, of its production. A copious list of references follows this 
chapter. The pathology of burns, fat embolism, crush and blast 
injuries are described after a similar plan. The methods employed in 
modern surgical practice to prevent the infection of wounds are briefly 
described, together with the value of protein and vitamin C in the diet. 


The second part of the book is devoted to injuries to the chest, 
closed and open. In the succeeding chapter upon injuries to biood 
vessels is a photograph of a case of gangrene due to the application of 
an Esmarck rubber tourniquet for forty-five minutes on the upper 
arm. An account of injuries of the abdomen, pelvis, nervous system, 
and bones and joints brings to a close this illuminating volume with 
its wealth of fine illustrations, many of them in colour, which will be 
prized by all students of human pathology. 

G.N.M., M.D., M.R.C.P., 
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UPPOSE you, as a nurse, were sent to 
India by a Missionary Society, what 
would you have to do ? What would be 

expected of you? There are moments when, 
speaking from experience, I should almost be 
inclined to answer that question by saying, 
“Very little nursing !’’ “That would give a 
wrong impression, but certainly you would 
have to be prepared to do all sorts of jobs which 
are not part of a nurse’s work at home. And 
the more versatile you are, the wider your 
interests, the more adaptable, the better able 
to distinguish between things of primary 
importance which you must hang on to like 
grim death, and the non-essentials which, 
though desirable, you may have to dispense 
with, the better qualified you will be as a 
missionary nurse. No knowledge, no accom- 
plishment will come amiss—driving a car; 
sleeping on the ground; mending your own 
bike; typing; giving an anaesthetic; eating 
strange foods happily; having interests out- 
side your work; being interested in other 
people’s jobs and _ professional problems; 
pulling out teeth; camping; improvising when 
you have a job to do without the apparatus 
you have been used to; keeping accounts— 
you never know what you may be called upon 
to do. 


Learning a Language 


You will have to learn at least one language- 
Do not believe people who say that a nurse can 
always get on with her job without language. 
That is only true in a very limited sense. You 
will never get your patient’s confidence until 
you can speak to him in his own language— 
and you will miss 99 per cent. of the fun. 
But do not be daunted because you were 
** no good at French at school.’”’ You would 
have learnt it all right if you had been living in 
France, with everyone about you unable to 
speak English ! 


Vision and Patience 


You will probably have to do a great deal of 
the administrative work, engaging staff, 
keeping accounts, ordering stock of all kinds. 
You may have to do a great deal which in 
England nurses learn about in theory, but 
which in practice they leave to others. You 
will often have to look confident and master of 
the situation when you are in a blue funk. 
Alternatively, you may have to watch things 
being done imperfectly which you know you 
could do better yourself, and not show your 
feelings. You may have your heart broken by 
the defection of a trusted worker on whose 


A 


Above : an English missionary nurse 

accompanies a missionary doctor whilst 

he sees outpatients in the hospital 

courtyard. Right : washing is usually 

done in the open (a soap shortage 

would not worry this Indian mother— 
she never uses any) 


[Photographs by courtesy of the 
Church Missionary Society] 


integrity you would have staked your life. 
You will need all the capabilities with which a 
first-rate training has equipped you, and 
keenness, and drive, and vision, and patience, 
and patience and yet again patience. 


Jungle Hospital 


The extent and kind of adaptability required 
will depend upon the kind of hospital you find 
yourself in. Mission hospitals may be divided, 
roughly, into three kinds :—there is the little 
jungle hospital which grows up from a village 
dispensary into almost anything that you are 
prepared to make it; there is the training 
school which approximates fairly closely to an 
English hospital in which your job will not be 
vitally different from a sister’s job at home 
(except that you may have to be sister tutor 
as well); and in between is a mixture of both of 
these. Neither in size nor equipment is it 
capable of being a training school yet, but it 
gives a useful practical training both to girls 
who are not quite old enough to start general 
training, and to others who have had only a 
very elementary education. 


Pioneering 


In the little village type of hospital there is 
still endless scope for pioneering in every 
direction. You will have the fun of adding to 
buildings and equipment as need arises, each 
addition growing out of some very practical 
need, and each improvization leading to some 
permanent improvement. You may be your 
own matron, ward-sister, home-sister, steward, 
accountant, and certainly, on some occasions, 
your own dispenser, anaesthetist, dentist, 
steward and almoner; you may sometimes 
even have to be your own doctor and obstet- 
rician. Life is never dull. You never know 
what may be brought in; to what crisis in 
some distant village you may be called; 


what accomplisiment you may add to the list 
of things you have never done before and 
never expected to do at all. 
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MISSIONARY 
NURSE IN INDIA 


1.—In a Small Village Hospita 


By M. H. PICK WORTH, S.R.N 


As the place grows there will be all sorts of 
new ventures waiting to be undertaken— 


ante-natal clinics, leper clinics, classes for 
village dais (very elementary midwives), camp 
ing in untouched areas. You will, as likely a 
not, have to cope with a theatre—with n 
sinks and no running water; sterilizing with no 
gas and no electricity; and nursing with only 
one or two trained people on your staff and the 
patients’ families in the wards (and eves 
occasionally in the beds) as well as the patients. 


Mitigating Factors 

Does this all sound very breathless? Iti 
sometimes. But there are several things 
which make it less breathless than it sounds, 
of which I will mention three :— 

1. The slower tempo of life in villages, and, 
therefore, in village hospitals, in the East— 
The accepted attitude to time necessitates 
that time-tables and hours of work are fa 
less rigid. Punctuality “is neither rated ven 
highly nor practised very widely. People eat 
when they are hungry, sleep when they ar 
tired, work when there is work to be done with 
a most gratifying disregard for ‘ off-duty ” 
time, and sit and talk without a nagging 
conscience when things are slack. Yes, actually 
sit on duty! Indeed if you are to be a good 
missionary nurse you will know that sitting 
and talking is a very necessary part of your job 

2. The much simpler standard which governs 
all that is required for the patient’s comfort and 
contentment.—In a land where a loin cloth 
clothes a.man, one simple garment a womal, 
and children are happy, comfortable and 
stark naked, a good many nursing techniques 
are considerably simplified. When a bowl 0 
rice twice a day, eaten with the fingers, 1s 4% 
the food the patient is used to eating, the 
serving of meals takes very little time. One 
aims at raising standards of tidiness, and 
cleanliness, and personal hygiene, but it has 
to be done gradually, and taking into account 
what is possible in the mud _ house in the 
village to which the patient returns. If the 
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dard set is too high and Western, life in 
sepital tends to be dissociated from life at 
pme, and habits submitted to in entirely 
sion surroundings are shed as part of the 
wgtine of an abnormal life when normal 
age life is resumed. For example, children 
» much more likely to continue to be bathed 
¢ home if the bathing process in hospital is not 
iependent on taps and running water, porce- 
in baths, and a drainage system which no 
ge possesses. I hope to get running water 
Buid on from the well to hospital before I die, 
but meanwhile we have managed quite a lot of 
necessful medicine and surgery without it, 
nd even after we get it, children who are not 
io ill will continue to be bathed standing 
naked on the warm cement surrounds of the 
well, in the sunshine of which this country gets 
more than its fair share. 

3. The presence of at least one member of the 

tient’s family.—This brings certain compli- 
tations, but it does mean that the patient 
always has his own private nurse in attendance 
to perform all the little services for which 
trained hands are not required. 
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Improvization 


If you are doing your job properly, the need 
for improvization should grow less and less, 
but it is fun while it lasts! I remember my 
first fractured femur out here. No balkan 
beam, no extension pole, no pulley with wheel— 
but there were bamboos in the garden, and one 
was soon cut down and fixed on rough brackets 
from wall to wall of the little room, at the 
right angle to the bed, or rather the bed was 
put at the right angle to the beam, for “‘ putting 
the beds straight ’’ is a routine job, which has 
no place in the time-table of a hospital which 
has no wards but only a series of rooms. An 
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ken— 

S for 
amp- # YN this interim period of difficult, and often 
ely as bold changes in many aspects of social 
th no welfare, it seems to me, after many years 
th no fof study of this subject in different countries, 
only §that the time has come to take stock of the 
d the # position in our own country, at any rate. To 
even Bdo that, it is suggested that the title of this 
ients. Barticle might, with advantage, be changed to 
“The Library-Cultural-Social Centre of 
Hospitals." In proposing this, two such 
It is @oeBtres stand out in my mind : one a war-time 
hings concern, the other conspicuous during the war 
~ and at present. Both efforts should be 
'Bregarded as partly experimental, and un- 
al finished. Both could be called signposts 
ai towards the future. Briefly, the idea at the 
veri back of them developed—at times almost 
» far B UBCOMsciously—into the fact that in the 
om library, and through its workers, should be 
| found books to suit the needs and tastes of 
= the hospital readers (patients’ requirements 
with 4° Yet taking precedence over those of the 


ty” staff; and technical books for staff not at 
. present being included). In other words, the 


- library caters in a recreational and educational 
; ood WAY for patients, and recreationally for staff. 
rm Music and Pictures 

’ Continuing with the cultural-centre ideal, 
” not only should all libraries in fair-sized 
be hospitals be library-reading rooms combined, 
‘loth But connected with them, though most likely 
= M separate rooms, should be found pictures 
an¢ §to look at, and for hanging in such wards as 
er would allow them. There should be music 
. bP scores; and in connection with music, pictures, 


ps and handicrafts generally, there should be 
* } @vailable in the library, and by loans from the 


pe public library of the district, adequate 
. literature, according to the type of hospital 
; as concerned. Obviously, rehabilitation hospitals, 
— Sanatoria and mental hospitals need a more 


8enerous ‘ cultural service’ 


It could be part 








empty strapping reel was fixed between the 
upright wooden bars in the unglazed window, 
and over this the extension cord ran, weight 
being supplied by a tin filled with gravel 
hanging outside in the garden! Let me add 
that the femur united, and the old lady went 
home, walking with the aid of crutches made 
from another bamboo from the garden. 
(And two weeks later she died of dysentery, and 
they buried our crutches with her !) 

Village Midwifery Cases.—In this type of 
hospital there wil! always be a certain amount 
of midwifery work in outlying villages. People 
wait hoping that all will be well. After several 
days of labour it becomes obvious that all is 
not well. They try all their own methods, and 
they fail. They sacrifice to their gods, and 
these fail. And then they will send a man 
walking three, six, even twelve miles to 
hospital to ask for help. Doctor or sister sets 
off with the compounder (dispenser cum male- 
nurse cum anaesthetist) taking with them all 
that may be necessary for almost any ab- 
normality short of a Caesarean. It means 
cycling or walking in most districts, because 
even if the hospital possesses a car (and most 
of them do not), the countryside usually 
possesses no roads. Occasionally one can 
persuade the family to carry the patient in to 
hospital, lying on a light string-and-wool bed 
which is slung on poles and carried on the men’s 
shoulders. But you go prepared to see the 
case through, which may mean spending the 
night in a room shared by the patient, the 
females of the household, and the family 
goats and hens. It is easier after the delivery 
to get the woman brought in for urgently 
necessary after-treatment, but they have a 
great horror of a woman dying undelivered, 
because she then becomes one of the worst 


Hospital Libraries for Patients and Staff 


By MARJORIE ROBERTS 


of the duty of this service to include in the 
‘cultural centre’ the planning and provision 
of entertainments if and when they are 
required. In so doing, whether the hospital 
system be State, or voluntary, or both, public 
interest could be stimulated in a way that 
would tend to bring hospitals still closer to the 
normal life of the whole community. 

Developing this structure further, and 
remembering the searching minds of those who 
are interested in current affairs, many of 
whom are for longer or shorter times frustrated 
in any active, personal part they can play, it 
seems essential that there should be a “‘ current 
affairs "’ section of the library for study, and 
for the planning of informal] discussion groups, 
where desired. 


Counsel of Perfection 


Lastly, and until other ideas and needs are 
brought forward, some teaching of art and 
handicrafts should be provided in appropriate 
wards and hospitals, through the combined 
efforts of librarians and occupational 
therapists. This last point leads up to the 
important matter of staff and finance. The 
simplest way would seem to be to visualize 
a counsel of perfection, which could be 
attained district by district; and possibly, in 
due course, country by country, according to 
the opinions of the respective appropriate 
authorities in any country, and to national 
facilities and social welfare development. 

It would appear that the movement should 
have, wherever possible and agreed, the triple 


cooperation oof professional librarians, 
occupational therapists and adequately 
trained, carefully chosen, social workers. 


Behind these, and as a solid foundation, 
medical and nursing leaders, and municipal 
authorities concerned, should form a mainstay 
of support. As time goes on, the phrase 
‘cultural centres for hospitals’ should 
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kind of evil spirit and returns to haunt them. 


This part of the work brings many adven- 
tures, usually of the kind which one enjoys 
recounting afterwards more than one enjoys 
at the time! I remember one of my first. 
The time was 2 a.m., and the only light was 
supplied by a stable lantern with a broken 
glass. It was a forceps delivery, with the 
woman lying on the mud floor, with two very 
frightened old grannies holding her legs. The 
compounder, aged 20, very new to giving 
anaesthetics, and I even newer to wielding 
forceps. In the middle of the operation, sudden- 
ly, in came the husband with a white hen 
which he wanted to sacrifice over his wife's 
prostrate body. When we left the house the 
next morning (leaving behind a live mother and 
baby), the compounder, whose English was 
limited, said: ‘‘ Sister, what is the difference 
between history and story ?”’ I defined history 
as something which had happened, and story as 
a work of the imagination. He wanted to say 
“You will be able to write and tell your 
mother the story of last night,’’ but on my 
definition ‘“ story’’ would not do, so he said: 
“You will be able to write and tell your 
mother that last night we were making history.’ 

“Why,” you may ask, “is the word mission- 
ary brought into the title of this article ?” 
I will return to this question when I talk 
about work in a training school in my next 
article. Perhaps it is enough to say here that 
if it is the little pioneering type of hospital 
which attracts you, it will have to be a mission 
hospital, because there are no others! There 
is no other religion, and no non-religious agency, 
which provides either the stimulus or the 
stalf, 


' Neat week: II.—In a Training School. 


stimulate thought on those lines, leaving the 
minds of large numbers of men and womenin 
various countries free to decide on a national 
basis by whom, and how best, to implement 
the ideal. 

Any rivalries should, and would, give way 
in due course to a cooperation already 
mentioned, professional and non-professional, 
paid and voluntary. Indeed, it could even 
now be argued that just as embassies have 
their cultural attachés, so large hospitals, or 
groups of hospitals, or perhaps regions, might 
well work towards cultural directors. If that 
should come about, they should clearly be 
persons of wide culture, with sympathetic 
understanding of human beings’ needs and 
wishes, and adequate training in art and 
literature. 

It may be that the finding and using of such 
directors might help to tide over several 
difficult years of shortage of professionals, and 
the supervision and co-ordination of voluntary 
workers, among whom a decreasing number 
can be entirely voluntary much longer. 
Actually, in some countries, except perhaps the 
smaller ones with a comparatively small 
number of hospitals, volunteers are nearly 
unobtainable. In such cases, cultural super- 
vision should be able, to a limited degree, to 
lighten the burden of organization and super- 
vision falling on the shoulders of the 
professionals. 

From that point of view, and others, the 
questions of responsibility and of finance 
become closely linked, and it is urged that 
during this reconstruction period, governments 
and municipal authorities may, in the interests 
of progress and economy, review their re- 
spective hospital cultural work, and future 
possibilities, and evolve clear schemes, founded 
on the most disinterested and farsighted 
motives for their hospitals cultural welfare. 

Much publicity will be needed in various 
countries if these thoughts are worth putting 
across. If, therefore, they are deemed worthy 
of consideration, it is urged that there should 
be little delay in their careful, sympathetic 
and imaginative study. 





Present !—the second prizewinning entry in the literary com- 
petition held by the London Branch, Royal College of Nursing 


By M. M. DURRANT, S.R.N. 


caused a sudden catching at the throat 

and a twist of the heart. Like the 
colour of pansies, or was it early violets ? 
But, of course, it was not flowers at all, but 
the shadows thrown on the gleaming snow by 
the setting sun which tipped the mountains 
with a roseate glow. Oh, it had been a glorious 
day learning to manage ski on nursery slopes 
which experts assured one were as “ easy as 
falling off a log’’! Of course that is exactly 
what one did, fall, over and over again, but 
the snow was kindly soft, as were the cushions 
on the long chair, which could be felt when 
weary limbs stretched luxuriously against 
them. 


T's purple colour was so beautiful it 


Above the Clouds 


The climb back to the hotel, perched high 
on the ridge which divides Bergen from Oslo, 
had been a great test, and hopes that no one 
had seen the surreptitious abandonment of 
ski, up the very steep bit just past the hanging 
bridge, tickled a drowsy brain, pleasantly. 

The excitement of the day had been the 
inspection of the militia and their gun- 
carrying dog sleighs by the General, who stayed 
at the hotel, too. It seemed disrespectful, 
somehow, to see him glide up to his troops on 


skis so silently, but there was no disrespect in 
the way the soldiers gazed upon their leader, 
nor the frank admiration with which they 
followed his progress along the ranks, even 
when he was behind them! A smile at the 
probable comment of a Guards sergeant at 
such behaviour was inevitable. 


Bells 


The cushions were so comfortable, and there 
seemed no reason why indulgence in a snooze 
was not possible. It had been so quiet, but 
now in the distance a bustling ‘‘ shusshing ” 
noise, and a bell. It must be the engine 
driving the snow plough along the track to 
clear a way for the Oslo train. Why was it 
ringing a bell, though? Surely, trains had 
whistles ? They do in England . . . but not 
in the United States or Canada . . . remember 
the innocent half hour in the Royal York at 
Toronto, early in the morning, when all the 
clanging train bells seemed to indicate a host 
of churches all ringing a “ hurry-hurry ” bell 
at once? But this bell was not clanging. It 
was going on and on. Impossible to snooze 
any more—just one eye open to investigate. 
Funny how quickly the purple lights have 
gone .. . and it is green underfoot. 

Goodness! It was not the snow plough but 


THE SCCIETY OF REGISTERED MALE NURSES 


HE October meeting of the Society of 
Registered Male Nurses was held in 
the Royal College of Nursing, London, 

with Mr. F. W. Craddock in the chair. 

The Chairman reported that the Executive 
Committee had met to discuss the Xeport of the 
Working Party on the Recruitment and 
Training of Nurses, but the Report was so 
extensive that the Committee came to no 
definite conclusions. They had, however, 
agreed to meet the Royal College of Nursing 
on this matter. 

The General Secretary (Mr. J. Sayer) 
explained that the Executive Committee had 
come to some provisional conclusions for 
discussions with the College. In the meantime, 
they still invited comments from members. 

The General Secretary announced that the 
Home Secretary had intimated that he was too 
busy to see a deputation from the Society to 
discuss conditions for male aurses in the Prison 
Nursing Service, but would be prepared to 
consider a report in writing. 

At the last meeting the General Secretary 
was instructed to write again to the London 
County Council on the subject of uniforms for 
male nurses, urging the issue of three-quarter 
length coats. He now reported receipt of a 
reply to this letter regretting that, owing to the 
difficulty of the supply of materials and the 
Board of Trade’s restrictions, it was not 
possible to take action in the matter. 


Affiliation Plans 


Mr. E. J. Glavin asked what progress had 
been made in the formation of a national 
executive committee for the Society’s Student 
Nurses’ Association, in order that this body 
could affiliate with the Student Nurses’ 
Association of the Royal College of Nursing. 
The General Secretary replied that at a meeting 
between the Secretary of the Student Nurses’ 
Association of the College, Mr. Melrose and 
himself, it was thought best that some sort of 
executive committee should be formed at once 
“‘ to get the thing started.’’ They were await- 
ing response to the invitation to send in 
nominations. 


The General Secretary read a letter from MiSS 
Sambrook, secretary of the Sister Tutors 
Section, saying, on behalf of Miss Taylor, 
chairman of the Section, that members of the 
Society who were tutors, qualified or un- 
qualified, would be welcome at the discussion 
on the Working Party’s Report, which the 
Section was holding. (For a report of this 
meeting see page 795.) 


Careers 


The General Secretary further read a letter 
from the Ministry of Labour and National 
Service, enclosing a copy of the Ministry’s 
“Careers "’ booklet Male Nursing, as revised 
in the light of the Society’s suggestions. 

A letter of resignation was read from a 
member, who said he supported the Trade 
Union Movement and dissented from what he 
called the Society’s ‘“‘anti-trade union 
attitude’; also, he disapproved of the 
election of a non-member to be President of 
the Society. (The President of the Society is 
Lord Horder.) The General Secretary also 
said he had received a letter from a man on 
the Gold Coast, asking whether he could take 
the Registered Mental Nurse’s examination 
by correspondence. 


The Chairman read the minutes of a meeting 
of the Male Nurses Sub-Committee of the 
Queen’s Institute of District Nursing, attended 
by representatives of the Society. This 
showed that, on the whole, the experiment of 
having male nurses on the district was success- 
ful. All four male nurses who entered for the 
recent examination were successful—they thus 
became the first male Queen’s Nurses. Four 
further towns—Oldham, Bury, Bristol and 
Liverpool—applied to train male district 
nurses. Dewsbury wanted to employ two men 
to take night calls. The male nurse had been 
elected chairman of the local branch of the 
Queen's Nurses League at Bolton. Because of 
the success of the training experiment, it was 
decided unanimously that it was no longer 
desirable to continue the preliminary one 
month’s trial period prior to training. The 
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the call bell, and the green is the linoleug 
the bedroom floor. The two weary-lg 
shoes lying in the middle of it are the 
into which one must thrust black-stocki 
feet in a few moments. But not just yet, 
Shut it out, bring back the purple, the sy 
the snow, the little fat General, and strete 
the cushions. But it’s useless . . a door} 
either side . . . someone singing. Really, 
all know S— has a lovely voice, but need 
at 6 a.m.? Perhaps she likes getting y 
getting up . . . must get up... . there’s D 
body, bless her, saying; “‘Come on, old ¢ 
you'll be late.”” Late. . . late, it will 
. . . bad example for the “ pros.” 
nurses’ privilege to be at roll call f 
Heavens, its 6.20 a.m.! Never be the 
time . . . stockings, underwear, shoes, dg 
rush to the bathroom (can’t be very di 
bath last night, hair well brushed then, 
collar, apron, belt, comb the stray ends 
twist the plait into a bun, thank goodne: 
a slip-on cap! Everyone else is going deg 
cuffs on, down the corridor, one, two, ¢ 
four, five flights of stairs, along Park 
(junior night sister does a Nelson. If she 
not she would have to ask—in that sme 
cool tone one hopes some day to acqui 
“Nurse, is there a fire, or has one of 
patients a haemorrhage ?”’) Up the stairs 
the class room (wish the “ pros ’’ would not 
clutter the entrance), steady whisper of nan 
from the night sister, meek answers, try t 
look as though one had been waiting fo 
ages ... “ present, sister.” 













































































Society's representatives emphasized that ¢ Ho 
Society wanted equal training, equal examine the 
tions, and equal opportunity. Mr. Glavin” In | 


moved, Mr. Bartlett seconded, and the membenfini 
agreed: ‘‘ That the action of the Societys 
representatives at this meeting be approved.” 
The question of ‘‘ equal pay for equal work” 
loomed large in the Society’s discussions. 
The Chairman here reported that the Three 
Counties Mental Hospital, Bedfordshire, was 
paying its student nurses the same rates, 


te-regist 
the West 


whether they were male or female. Oe 

The Chairman hoped the Society would notiiheir spa: 
go into this question of equal pay withe of en 
careful thought. There must be allowano which 


for those with special family responsibilitie 
otherwise the man would not be on equ 
terms but at a disadvantage. ‘I know it 
affects some female nurses, but it only affects 
a minority of them,” stressed Mr. Craddock. 


Mr. Glavin submitted a drawing of a pro 
posed badge for the Society. The design, by 
a male student nurse, was referred to the 
Executive Committee for approval, and it was 
suggested that it should be reproduced on th 
cover of the Society’s Journal. 

Mr. Stainer proposed that the Society shoul 
hold a dinner next January, as it did this yeat. 
After some discussion, the meeting referred the 
matter to the Executive Committee. 
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Retirements 


Miss Margaret Morris 

Miss Morris, who has been assistant matfol 
at the Swindon Maternity Home since 198) 
has retired owing to ill-health. Miss Mo 


did district work for many years subsequentyg™, a s 
becoming sister, midwife, senior sister, pital, ad 
assistant matron at the Maternity Home. fF 250 | 
Brighto: 
Miss C. D. Smith re. 

After 29 years of service, Miss C. D. Smitlifitese Hospi 

a health visitor of Biggleswade, Bedfordshif®furrr js 
is retiring. She was recently presented with thant Se 


fountain pen, a handbag and a book by Difpresent | 
C. Welch, County Medical Officer of Health, Ofow, Ltd. 


behalf of her fellow health visitors and membe will 
of the Public Health Department of tr Thim 
County Council. S, to rai 


owed by 
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Left : three nurses look at some of the settings at the West 


Middlesex County Hospita exhibition. 


Above: Lieut.- 


General Sir Thomas Hutton, K.C.I.E., presents a prize to 
Miss J. B. Walstow, winner of the first prize for third-year 


ize Day at the West Middlesex County 
Hospital 


ATRON of the West Middlesex County 
Hospital, Miss A. Leslie, summed up 
the year as being one of “ carrying 

" In 1946, the hospital had become a 

ming school for male nurses, and for 

stant nurses; the block system had been 

poduced and cookery classes were given 

»Bsecond year students. This year there was 

intensive course for nurses from the services. 

ing the past year 63 nurses had become 

te-registered. Last year, nurses exhibited 

the West Middlesex County Hospital work 

ich they had done when on duty; this 

they exhibited a variety of articles made 

their spare-time. There were skirts, frocks, 

of embroidery, an illustrated anatomy 

which a male nurse displayed, and an 

tie\Bbroidered stool whose petit-point rivals 

quit of any of our grandmothers! Dr. 

v iti M. C. Macaulay, M.D., D.P.H., took the 
ects 

k. 

pro 


a Vews 
in 


arch Grant to Bristol 

HHE Burden Neurological Institute at 
ol has been given a £12,500 grant from 
Rockefeller Foundation of New York for 
farch in mneuro-physiology and _ neuro- 


ce 


roa’ Ty. 

39Heches to Potential Nurses 

mess F. E. Smith, matron, and Miss D. 

stimith, a student nurse, from Southlands 
ital, addressed a most successful meeting 
ch 250 potential nurses attended, during 
Brighton, Hove and District Recruiting 
re, 


: e Hospital on Show 
HERE is a model of the King George V 
b#fchant Seamen’s Memorial Hospital, Malta, 
Dt.fpresent showing at Messrs. Waring and 
uP, Ltd., 164, Oxford Street, London, W.1. 
fs Will remember contributing to the 
& Thimble Fund, through the Nursing 
s, to raise funds for the Maternity Ward 
owed by “‘ The Nurses of Britain.” 


chair at the prizegiving. He said that he had 
known the hospital in its poor-law days and 
had seen the great progress it had made since 
then. Although he would no longer be county 
medical officer, he was to be a member of the 
Regional Hospital Board.to which this hospital 
would belong next year. Sir Thomas Hutton, 
K.C.I.E., who has also been appointed to the 
Hospital Board for the Region, presented the 
prizes. He mentioned the Working Party's 
Report, and said that, at a recent meeting, 
student nurses had criticized it because it 
did not give enough consideration to the 
needs of the patient. He said that although 
the Report advized that there should be no 
more assistant nurses, they had no intention 
of dispensing with those in training or those 
already trained. 

Votes of thanks were given by two student 
nurses, who presented gifts to Sir Thomas 


A Bequest to the College 

Mrs. Emily Ann Low of Ramsgate left 
£4,835. She left the residue, subject to life 
interest, to the Royal College of Nursing for 
the Nurses’ Appeal Committee. 


£100 to the Good 

A SUCCESSFUL féte at 
Club of Portsmouth and Southern 
Eye and Ear Hospital brought in £100. 
A Parting Gift 

More than 1,000 contributors subscribed to 
the cheque for £500 which they presented to 
Miss S. Grout, who is retiring from her post as 
matron of Moore Cottage Hospital, Bourton- 
on-the-Water. 


Hertfordshire Refresher Course 

HERTFORDSHIRE County Council held a 
Refresher Course for health visitors on the 
afternoons of October 22 and 23. There 
were interesting speakers on many aspects 
of public health work and a number of 
health films were shown. 


A Post-Graduate School in Australia 

Tue Florence Nightingale Memorial Com- 
mittee of Australia have decided to establish 
a post-graduate nursing school in Australia. 
This proposal has been strongly advocated by 
Miss M. K. Doherty since her return from 
Germany, where she was matron-in-charge of 
the hospital at Belsen. 


the Nurses’ Social 
Counties 


nurses 


and to Dr. Macaulay on his retirement. Matron 
gave a charming tea after the prizegiving, and 
the hospital was open to inspection. It was 
interesting to see the happy cooperation of 
both male and female student nurses, some of 
whom have come from distant lands to train 
here Among these are Austrian nurses who 
have come as displaced persons, and a charming 
little Hindustani nurse who comes from Natal. 


Prizewinners 

The prize-winners included :— Fourth year 
nurses’ prizes.—Miss N. M. Hasdell and Miss 
M. O. Pike. Third year nurses’ prizes.—Miss 
J. B. Walstow and Miss E. M. Winter. Second 
year nurses’ prizes.—Miss G. B. Lankester 
and Miss B. T. Small, First year nurses’ 
prizes.—Mr. J. E. Randle and Miss F. F., 
Rowley. Assistant Nurses.—First year.— 
Miss B. McDonnell and Miss M. Graham 
Dr. McGvreggor’s prize for the best essay on 
* Anxiety State in General Nursing.’’—Miss 
T. McNamara and Miss M. Nardi. 


Data Required 

THE Ministry of Health have issued circular 
152/47 to voluntary hospitals to obtain 
information for their superannuation records 
in accordance with the National Health 
Service regulations. 


From Scotland 


New Chair of Child Health 

Dr. John Craig, M.R.C.P., 
new chair of Child Health which 
established at Aberdeen University. 
Streptomycin in Scotland 

PaTIENTs for admission to the special 
streptomycin ward at Knightswood Hospital, 
Glasgow, will be selected by a committee of 


the 
been 


hold 


has 


will 


experts. 
Increase Temporary ? 

Tue sharp rise in venereal disease figures in 
Scotland last year ‘‘may be a passing phase”, 
states the Department of Health's report on 
the state of Scottish health, 1945-46. 


Stirling Infirmary Extension 

Prans for alterations and 
infirmary buildings and for enlarging the 
nurses’ living quarters of Stirling Royal 
Infirmary have been approved by Stirling 
Dean of Guild Court this week. The extensions 
to the hospital will accommodate a new 
X-ray unit and a new eye unit. 


additions to 
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Three-Ply Problem 

In many discussions of the Working Party 
Report and nursing in general, there is a 
frequently recurring confusion. Should 
nurses-in-training have ‘student status” ? 
If they are not treated as students will they 
not go on doing excessive domestic work ? 

This is usually considered as a simple 
alternative: ‘“‘student status ’’—or not. In 
fact, it is more like a three-ply wool than a 
two-ply, and it has got a bit tangled as well. 
“Student status ”’ is taken by some to imply 
simply something academic, unpractical, and 
“‘ learning nursing from pictures.” Its opposite 
is taken as the “ harassed probationer ’’, too 
busy cleaning to nurse well, and too tired with 
both to study. These are the extremes, but 
the third way—the one envisaged in the 
Working Party report, I believe—is what I 
would call “a good apprenticeship.” 

We have been pouring scorn on apprentice- 
ship for some time without due consideration, 
for what happens in apprenticeship ? A skilled 
master of his craft finds his work increasing 
on account of his skill being recognized, so 
he gets someone who wants to learn the craft 
to come as an apprentice. The apprentice 
watches the craftsman, is taught how to care 
for his tools, and keep his workshop in order. 
He is given simple jobs straight away and 
others as soon as he has shown merit. He is 
not “ spoon-fed.”” He is expected to watch, 
copy and ask questions, and to read around 
the subject of his craft meanwhile. The 
craftsman takes a pride in imparting his skill, 
explains the mechanisms of the craft and the 
theory underlying it, If he misuses_ his 
apprentice’s ability he will lose his apprentice. 
The boy’s success in life depends on his ability 
to master his craft. To do this he needs the 
theory, but the test lies in his skill which he 
learns ‘‘ at the bench.” 

A lot of people in favour of “ student 
status ’’ would not deny the necessity for a 
nurse to work in the wards, with the ward 
sister as teacher. A lot of people who see 
grave dangers of losing our good bedside 
nursing if nurses are treated as students, 
would agree that nurses spend too much time 
in cleaning and unnecessary repetition. I 
feel sure that, in spite of verbal differences, 
we do, in fact, agree. A nurse in training 
should not be either pampered or exploited. 
She should be given both tuition and practice, 
and responsibility according to her individual 
developments, in short, she should be an 
apprentice. 

Another point we are losing sight of, although 
clearly implied in the report, is that nurses 
will not all be able to work at the same pace. 


Below : nurses’ reunion at the Royal Hants County Hospital. 


We should be paying much more attention to 
the standard to be reached than to the 
question of time. Schools need not be all of 
one pattern, nor need the methods of teaching 
be identical, and the length of training may 
vary according to the needs of the nurses 
training there. But whereas at present 
nurses doing a four-year training are of a 
calibre to reach the standard in two, those 
undergoing a three-year training might well 
profit by longer and more carefully graded 
tuition. 

To sum up, let us try to fix a standard, 
measured by the skills required, and then 
arrange the details of time and teaching 
methods as experience shows which is best. 

O. F. GRIFFITH. 


Would You Like to Learn to Dance ? 

Iama qualified teacher of ballroom dancing, 
and it has been suggested that I should, with 
my partner, visit hospitals in the London 
area for the purpose of instructing student 
nurses in dancing. 

The majority of nurses are very fond of 
dancing, and, as I am a State registered nurse, 
I realize that student nurses during their 
training have very little time in which to 
visit dancing schools. 


The instruction would include waltz, fox- 
trot, quickstep, tango, and so on. Our fees 


are moderate, and we are also available to 
give demonstrations at hospital annual dances. 
MARGHERITA NANKIVELL. 

16, Bricket Wood, Watford Common. 


Thank You! 

We at the Princess Elizabeth Orthopaedic 
Hospital, Exeter, should like to express our 
gratitude to the kind anonymous donor of a 
copy of the Nursing Times sent each week 
for our nurses. F. I. Knapp, Matron. 


Correction 
Miss N. A. Fitch trained at the Buchanan 
Hospital, St. Leonards-on-Sea, and not as 
stated last week in ‘Student Nurses’ 
Bursaries” on page 775. 
ASKING FOR MORE 


Did you remember the Nursing Times 
Country Market stall when you wrapped up 
your apples and pears, and stored them away 
in the attics for Christmas ? We should like 
to thank those of our readers who have already 
sent gifts, and to remind all country dwellers 
with gardens, or town dwellers with kind 
friends, that vegetables and fruit and country 
gifts of every variety are needed and that the 
address to which they should be sent to arrive 
before November 22 is ‘‘ Nursing Times Stall ” 
c/o Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. 


This year is its 211th anniversary 
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CHLORINATED RUBBER jy 
LAUNDRIES 


HE average laundry gives a steamy 

I and generally corrosive atmosph 

which is apt to play havoc with s 
work, plant and other equipment, in addi, 
to causing the serious trouble of iron gj 
A remedy now available for the Protectj 
not only of steelwork, including girders 
pipes, but also of walls, the roof and o 
parts of buildings, is to paint with Dete, 
production of Detel Products Limited 
Greenford, near London. Detel is chlorip 
rubber made by a special process, dissolve 
an organic solvent and applied with a brug 
otherwise, on the same lines as paint; x 
result there is left by evaporation op 4 
surface a tenacious non-inflammable and » 
poisonous film which is resistant to corrogg 
not only by steam but also by all kinds, 
acids and alkalis. For iron and steel work 
variety known as “ D.M.U.” is used, 

The hot and steamy atmosphere of 
laundry is particularly severe since the expe 
of moisture almost always present is aids 
strongly by the rise in temperature, { 
resulting rust being washed off in the condens 
water, forming iron stains on fabrics. De 
is reported to prevent this deleterious act 
in the case of a pipe containing cold w 
passing through such an atmosphere, cay 
condensation. 

Chlorinated rubber is almost compl 
fireproof, can be used for preventing 4 
from concrete floors, and can be mixed 
pigments to give a considerable range 
colours. Detel can be used as a marking is 


A New Departure in the Care of 
Cripples 


A general meeting of the Central Council 
the Care of Cripples recently approved a ch 
in the Council’s policy, when it passed 
resolution, moved by Mr. Rhaidar Jo 
chairman of the Executive Committ 
approving the foundation, on a national sq 
of schools for severely disabled children 
homes for severely disabled people of all q 
“such schools and homes, when founded, 
remain under the control of the Coun 
Hitherto the Council has sponsored sche 
but always handed them over to other bo 
when they were launched. 

The question came up in connection 
Hesley Hall, near Doncaster, which 
Council have leased through the generosity 
Major-General Sir John Whitaker, B 
C.B., C.B.E. Mr. Jones said that it was ho 
to start work on the conversion of this} 
in March, 1948, which was the earliest tim 
which the necessary licences could be obtail 

On the suggestion of the Earl of Dudley, 
chairman, the Council stood in silenc 
memory of the late honorary treasurer, 
P. H. Blackwell. Mr. Bennett was ek 
treasurer in succession to Mr. Blackwell. 


. 
Coming Events 

Disabled Ex-Servicemen’s Exhibition.—The annual ¢ 
tion and sale of goods, made by war-disabled men, 
held from November 5 to 15, by courtesy of Lord RB 
Memorial Workshops, in their Showrooms at 122, Br 
Road, S.W.3. Exhibitors taking part are: The Lord R 
Memorial Workshops, the British Legion, British 
Poppy Factory, the Church Army, Disabled Ex 
Men’s Embroidery Industry, Horsham Weavers, 
Home Industry and St. Dunstan’s. It is hoped that 
former years, Koyal support will be extended 
exhibition. 

Mayday Hospital, Thornton Heath.—The annual 
giving and reunion will be held on Thursday, Deo 
1947, at 2.30 p.m. A cordial invitation is extended 
past members of the nursing staff. R.S.V.?. Matm 

North Staffordshire Royal fatirmary Stoke-on-Trent: 
annual distribution of prizes, certificates, and badg 
take place on Tuesday, November 18, at 2.45 p.m 
Katherine C. Watt, D.B.E., R.R.C., will give the addr 
present the prizes. R.S.V.P. to matron. 

Nurses’ Christian Movement.—On Tuesday, Noves 
at 3 p.m., at the Alliance Hall, 12, Caxton St., 5. 
Christmas Sale of Work will be opened by Lady 
Tea will be at 4.30 p.m., and at 6.30 p.m. there 
film and address on Medical Missionary Work bY 
Fletcher Moorshead. 
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Membership form may be obtained from Secretary, Roya! College of Nursing, 
1a. Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 





Public Health Section 


Public Health Section within the Glasgow Branch.—A 
combined meeting is to be held on November 13 at 7.30 p.m., 
in the Scottish Nurses’ Club, 203 Bath Street, Glasgow. 
Four sections are to be represented at this meeting. Miss-I. 
Hamilton, Superintendent for Scotland, Queen’s Institute of 
District Nursing, is to give a short talk on the work of the 
country nurse undertaki combined duties. Miss E. 
Graham, Craig War Memorial Home, Skelmorlie, is to 
explain how the industrial nurse should co-operate with the 
other branches of nursing. A member of the ward sister's 
group will give a short talk on the hospital branch of nursing. 
Miss C. Keachie, assistant superintendent of health visitors, 
Glaszow, will talk on some aspects of health visitin:. Pro- 
fessor A. G. Fer uson, Institute of Hy iene, University, 
Glas.ow has kindly a<reed to be in the chair to sum up. 

Public Health Section within the Liverpool Branch.—Two 
lectures will be given by Mr. Rankin, ophthalmic surgeon, 
on “ Squint ons Ambly pia,” on Tuesday, November 18 

25, at 7.30 p.m., at Carnegie Welfare Centre. 


Branch Reports 


Altrincham Branch.—On Monday, October 13, a collection 
of most interesting films was shown at Altrincham General 
Hospital, through the kindness of Miss Allen, matron. The 
films were: (1) “ The Common Cold”; (2) “ Infantile 
Paralysis’; (3) “‘ Papworth Village Settlement.” A general 
meeting will be held on Monday, November 10, at 6.30 p.m., 
at Altrincham Hospital Preliminary Training School, 
Greenwood Street. 

Bath and District Branch.—A general meeting will be held 
on Friday, November 21, at 2.30 p.m., in the Pump Room. 
The agenda will include reports from the delegate to the 
Branches’ Standing Committee and the delegate to the 
autumn conference. Tea will be Is.6d. A “ —_~ ~~ buy” 
sale in aid of College funds will be held on Wednesday, 
November 26, at 2.30 p.m., in the Old Red House, Bath. 
Tea will be obtainable at the cafe. 

Blackburn and District Branch.—A general meeting will 
be held on November 18, at 7.30 p.m., at the District Nurses’ 
Home, St. Peter Street. Resolutions will be discussed for 
the next Branches’ Standing Committee meeting. Branch 
subscriptions of 2s. 6d. are now due. A dinner is arranged 
to celebrate the 2Ist anniversary of the Branch, on 
December 3, at 7.15 p.m. for 7.30 p.m., at Green-Leaves Cafe, 
Copster Green. 

kpool Branch.—There will be a meeting on 
November 10, at 7 p.m., at the Infectious Diseases Hospital, 
Blackpool. 

Brighton and Hove Branch.—There will be an Executive 
Committee Meeting on Monday, November 10, at 7 p.m., at 
the New Sussex Hospital. 


Bristol Branch.—On Tuesday, November 11. at 6 p.m. at 
the Bristol Royal Infirmary, Miss Cockayne, matron, Royal 
Free Hospital, London and a member of the Working Party, 
will give a talk on “ The Working Party's Report on the 
Recruitment and Training of Nurses.” All nurses are 
invited. 

Branch.—On Wednesday, November 12. at 6.30 p.m., 
at Cardiff Royal Infirmary, Miss LD... Bridges, K.R.C., will 
speak on “ The Report of the Working Party on the Recruit 
ment and Training of Nurses,” followed by an open discussion. 
This meeting is particularly important and it is hoped that all 
members will make a special effort to attend. 

Exeter —An open meeting will be held ou Wednes- 
day, November 12, at 6 p.m. at the Royal Devon and Exeter 
Hospital, Exeter. Dr. J. R. Simpson will speak on SAim 
Conditions and Present Day | reatments. 

Glasgow Branch.—The branch will meet on Wednesday, 
November 1 , at 7.30 p.m., in the Royal Hospital for Sick 
Children, Yorkhill. Mr. Halbert Tatlock will speak on 
“ All the World's a Stage.” ».embers and friends are invited. 

Leicester h.—A lecture will be given on Monday, 
November 17, at 6 p.m., at the City General Hospital on 
“The Treatment of Peptic Uhker by Denervation.” The 
lecturer will be A. Davis Beattie, F.R.C.S. 

London Branch.—The Discussion Group will meet on 
Wednesday, November 12, at 6.30 p.m., at the Royal 
College of Nursing, to discuss “ How far did U.N.R.R.A. 
achieve its purpose ?"’ Speakers will be Miss O. Baggallay 
and Miss F.E. Lilywhite. Mr. E. R. Garnett-Passe, F.R.C.S., 
will lecture on the “ Fe.esiration Operation,” on Friday, 
November 14, at 7.30 p.m., in the Cowdray Hall, Henrietta 
Place, W.1. The lecture will be illustrated 4 a film showing 
the new operation for chronic deafness. All nurses are 
welcome. mtrance for College members and members of 
the Student Nurses’ Association, on production of their 
membership cards, is free; for nurses in training, 6d.; and 
for others, ls. The London Branch annual sale of work will 
be held on December 6. Members and their friends are re- 
minded that entries are invited for three competitions : 
handiwork, handicraft and hand-made toys. Children 
entering for these competitions should state their age. All 
entries must be received by Miss Penn in the London Branch 
Office, 21, Cavendish Square, W.1, by Monday, December 1. 
The — will be presented on Saturday, December 6, by 
Mrs. Henry Brook, who will open the sale. 

Reading and District Branch.—A meeting of the Branch 
will be held on Wednesday, November 12, at gt in 
the Committee Rogm of the Battle Hospital, Kea > 
Miss A. E. Chapman, Reading Education Department, will 

ive a talk on “The Nursery Nurse’s Training for the 

ational Certificate." Members and Student Nurses’ Associa- 
tion members are admitted free; non-members, 6d. After 
the talk there will be some corres; read from the 
Royal of Nursing, and from the Newcastle Branch 
regarding “‘ The National Council of Nurses.” 


Student Nurses’ Rally at Swansea... 


HE Swansea Hospital Unit of the Student 

Nurses’ Association recently held a 

rally at the hospital. Miss J. A. 

Sinnott chairman of the unit, welcomed the 

speakers and the student nurses and matrons 
from other hospitals. 

Mr. Cellan-Jones, M.D., F.R.C.S., member 
of the Council of the Royal College of Nursing, 
was the first speaker. He said that the time 
had passed when the nurse was considered 
merely as the hand-maid of the doctor. The 
two professions now worked side by side, each 
with its own service. Mr. Cellan-Jones’s chief 
topic was the Working Party Report. He 
remarked upon the three-shift system, five-day 
training week of forty hours and the delightful 
six weeks’ holiday, all of which sounded most 
attractive, though how this could be achieved 
he had no idea. He concluded by urging the 
nurses to join the Royal College of Nursing. 

The next item on the programme was a 
speech on “ Leisure’’ by Miss J. L. Dicks of 
Liandough Hospital. This speech gained her 
the first prize in the recent area speech-making 
contest. The Chairman congratulated Miss 
Dicks and wished her success in the final 
speech-making contest. 


Representing Nurses 

Miss Sambrook, secretary of the Student 
Nurses’ Association, said that the nursing 
profession must guard against isolationism as 
this hindered progress, and much more could 
be achieved by unity than by standing alone. 
The Royal College of Nursing was founded 
thirty years ago with the main object of 
uniting all the nurses in the country into one 
professional party. It must be remembered 
that the College was not merely a building in 
London—the important part of the College 


was all its members, including its student 
nurse members. The College represented 
the majority of nurses in the country and, as 
such, had been able to improve the economic 
status of nurses. 

Following Miss Sambrook’s address many 
questions were raised with regard to the 
Working Party’s suggestions and the meeting 
then passed a resolution that :—‘‘ We agree 
that the comprehensive training will interest 
students in fields of nursing other than the 
general hospital, but feel that the eighteen 
months’ period suggested to cover all fields is 
most inadequate, and would be detrimental to 
the nursing profession as a whole.”’ This was 
proposed by Miss Marjorie Williams, Swansea 
Hospital, seconded by Miss Margaret Hill, 
Morriston Hospital, and was carried 
unanimously. Tea was then served, and this 
was followed by a social evening, during which 
Swansea Hospital student nurses entertained 
their guests at the Nurses’ Home. 


... and in Glasgow 


Following the meeting of the Student 
Nurses’ Association Central Representative 
Council, on October 30, an area meeting was 
held in the Royal Infirmary, Glasgow, in the 
evening, by kind permission of Miss Manners, 
matron. It was well represented, and Miss 
Nobile, chairman of Council, was introduced to 
representatives, when she spoke on the 
function of the Council. Miss A. Gaywood, 
assistant secretary of the Student Nurses’ 
Association, then gave an instructive talk on 
“* Negotiating Machinery, Present and Future,” 
with emphasis on Whitley Machinery, she was 
supported by Miss A. M. White, area organizer. 
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NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

We are getting ready for Christmas and it 
will soon be here! The old, the sick, the lonely 
of your profession need your help. Please 
bring or send your nice gifts and donations 
to me at the Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1, by December 1, if possible, although 
gifts and donations will, of course, be very 
gratefully received at any time. Everybody 
wants cheering up just now, so please let 
this be a very special Christmas. 


Donations for Week ending November 1, 194 


£s 4 
Miss J. Butler : , - ' 2 6 
Matron and Nursing Staff, Margate General : 
Hospital : : ; 100 
The Abbey Church, Bath, St. Luke's Day 
Offertory - . : . 213 7 
Miss C. Haskins ; : w 0 
No. 3450... : > ; ll 0 
Miss Gibb ‘ ° 56 0 
Mrs. R. A. Walter ... : , 2 6 
Miss S. I. Bambridge ° 5 6 
Miss D. M. Smith, O.B.E. (for Christmas) 1 0 
Nursing Staff, Cirencester Memorial Hospital 
(for Christmas) ; , : 7 6 
Miss F. E. Price (for coal) : one : 5 0 0 
Total e217 7 


Total to date (since 1931) £12,215 15s. 34. 

We acknowledge with grateful thanks gifts for Christmas 
from Miss F. E. Price, Miss Arthur, Mrs. Morris. Parcels 
of clothing from Miss Darnell, Miss Cocker, tinfoil and 
stamps from Miss Rees, Miss Price and Anonymous, papers 
from Miss Thorburn. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Sister Tutors Discuss the Working 
Party’s Report 


EARLY 200 sister tutors met in the 
Cowdray Hall, on Saturday, 
November 1, to discuss the Working 


Miss K. F. Armstrong, 
Editor of the Nursing Times, opened the 
discussion by mentioning the particularly 
provocative points and suggesting possible 
advantages and disadvantages. The first 
subject which Miss Armstrong raised was the 
question of student status. She considered 
what nurses meant by this phrase, and with 
what types of student the nurse might be 
compared: for example, with the student 
teacher or with the medical student. If the 
student nurse was to be student in fact, and 
no longer an employee carrying out the major 
part of the nursing care in our hospitals, who 
was to do this nursing care? Trained nurses 
must continue to nurse, not just for one year 
but for many, and the training must make 
them want to do so, if we were to get sufficient 
trained staff for our wards. Meanwhile, 
orderlies could also do a lot of the work now 
done by student nurses. 

Selection of students before entry by means 
of special tests was also discussed as a practical 
suggestion for lessening the high wastage 
rate. Many members expressed views on the 
desirability of devizing suitable tests for 
assessing the student’s temperament as well 
as her intelligence. Lively discussion followed 
on the length of training and the content of 
the syllabus and the advantages or disadvan- 
tages of including other workers in the ward 
team. The nursing orderly as apart from the 
ward orderly was considered, and the proposals 
made by the Working Party with regard to 
the assistant nurse were also discussed. 

Finally, the members reviewed the proposal 
that inspection of training schools should be 
carried out by the Ministry of Health rather 
than by the General Nursing Council, and 
discussed the form such inspection might take, 
perhaps being more in line with other forms of 
educational inspections carried out in schools. 


Party’s Report. 
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Above : prizewinners at the Royal Hampshire County Hospital with Miss MacManus, C.B.E., former 
matron of Guy’s Hospital, and Miss MacKay, matron of the hospital 


Prizegiving at Carshalton 


At the St. Helier Huspital, Carshalton, re- 
cently, Dr G. Patterson, the County Medical 
Officer, regretted that Dame Katherine Watt, 
through ill-health, was unable to distribute the 
prizes on that day. Miss E. Hoole, J.P., 
chairman of the Hospital Board, presented the 
prizes in her stead, and said, in her speech: 
“We in St. Helier feel proud of the fact that its 
nurses are slowly but surely building a reputa- 
tion which will enable the hospital to take its 
place amongst the foremost hospitals of the 


country”’. Gold medal.—Miss M. L. G. 
Parsons. Silver medal.—Miss A. Y. Smith. 
Medical mursing—Miss V. D. Brown. 
Surgical mnursing—Miss M. A. Winter.. 
Gynaecology.—Miss D. M. Kafka and Miss A, 


Maxwell-Lefroy. Medical superintendent's 
prize for anatomy and physiology.—Mrs. R. A 
MacCallum. Chairman's prize for hygiene.- 


Mr. D. A. Day. The Buckley prize for first 
year nursing.—Miss K, Grittith. Prizes for 
special subjects.—-Miss A. Y. Smith, Miss U. 
Schwerin, and Mr. J. E. Logue. Matron’s 
prize for the nurse judged as having made the 
greateé st progress in the school. Miss A. Y. 
Smith. 
A New Clinic in Eire 
About one hundred guests attended the 


opening ceremony on Saturday, October 11, of 
the first clinic to be opened in Eire for the 
treatment of functional nervous conditions. 
rhe clinic, named Kylemore, aiter a beauty 
spot in Connemara, is situated on the southern 
outskirts of Dublin, overlooking the Dublin 
nd Wicklow mountains. There is accom- 
modation for approximately twenty patients, 
up to the present, in single and double rooms 
and four- or five-bedded wards. 

The clinic is under the medical direction of 
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Dr. T. McCracken, M.B., D.P.H., and Dr. ( 
Eustace, M.B., D.P.H. The matron is Miss 
M. E. Scott, recently sister tutor to York 
clinic, Guy’s Hospital psychiatric unit, and 
her deputy is Miss R. Collins, S.R.N., S.R.M.N., 
trainee of West Park Hospital, Surrey, and, for 
several years, a nurse at Ticehurst, Sussex. 
Dr. Kearvey, inspector of mental hospitals 
in Southern Ireland, officially opened the 
clinic, welcoming its inception as a new and 
necessary venture in medical work in Ireland, 


A False Claim 

Edith Pierce was fined £2 at Tunbridge Wells 
for contravention of Section 8 (la) of the 
Nurses’ Registration Act, 1919, in a case 
brought by the General Nursing Council. 
Miss Pierce registered as an assistant nurse for 
fever cases only, under the Nurses Act, 1943, 
but on a plate at her house her name was 
followed by the letters “R.N.” Mr. D. L. 
Morgan, for the Council, contended that this 
implied that Miss Pierce was a State-registered 
nurse. 


QUEEN'S INSTITUTE OF DISTRICT NURSING 


Examination for the Roll of Queen’s Nurses, 
September, 1947 

1. Describe a case of pemphigus and how you would nurse 
a baby with this disease on the district. 

2. Give headings and brief notes for a talk to mothers on 
“ Protective foods for the family.” 

3. Describe in detail your nursing care and technique in 
a case of supra-pubic cystotomy where a daily bladder 
washout has been ordered. 

4. What advice would you give on the subject of breast 
feeding to: (a) mothers attending an antenatal clinic ? 
(6) a nursing mother at home who tells you her breast milk 
is in short supply ? 

5. What do you understand by the term Social Services 
for the school child ? 

6. (a) How would you endeavour to increase the use of 
the District Nursing Service in your area? (b) What is the 
recent death rate per 1,000 of ‘the population ? What are 
the chief causes of death in recent years and how might 
some of these be prevented ? 
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